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Hayfever Time Is Here! 


To Be Prepared, Get This Book 


HAYFEVER AND ASTHMA 


(Cause, Prevention and Treatment) 


By WM. SCHEPPEGRELL, A.M., M.D. 


President, American Hayfever Prevention Association; Chief of Hayfever Clinic, 
Charity Hospital, New Orleans 


12mo, 274 pages, with 107 engravings and 1 colored plate. 
Thoroughly covers the many refined methods of diagnosis and im- 


Cloth, $2.75, net. 


munization of the present day and the modern therapeutic measures. Its 
value to Health Officials, Immunologists, et al., is self-evident. All photo- 


micrographs and photographs are original. 


796-08 Sansom St. LEA & FEBIGER pamapepaia 


Every practitioner needs it. 


4 
3 
| 
j 


Vol. XVII No.5 SOUTHERN MEDICAL JOURNAL 1 


The New 
Pusey’s Dermatology 


Feat 
The only 
14 new full page plates in full colors. 3 
comprehensive 


Written in terse, lucid English. up-to-date 
Comprehensive and explicit direc- wor k on the 


tions for diagnosis and treatment. 
subject, written 
Minor skin lesions—the general prac- 
titioner’s most frequent problems by a specialist 
—fully covered. 
for the general 


Entire book revised. 


New treatment of many important 


subjects such as— practitioner 
* Foreign proteid therapy THE PRINCIPLES AND PRACTICE OF 
Neurotic excoriations DERMATOLOGY. By WILLIAM ALLEN 
Phenolphthalein eruption Pusey, M.D., President-Elect of the Ameri- 


can Medical Association; Professor of 
Dermatology in the University of Illinois, 
Emeritus; Past President of the American 


Dysmenorrheic dermatitis 
Thrombo-angitis obliterans 


Dermatological Association. FourtH 
Yeast infections TION. Completely revised. 1260 pages with 

1 Precancerous dermatoses 68 full page plates and 466 teat illustra- 

i. Cutaneous atrophy with comedo tions. Cloth, price $10.00. 

Etc., etc. THIS IS AN APPLETON BOOK 

S.M.J. 5-24 


D. APPLETON & COMPANY, 
35 W. 32nd Street, New York. 


Please send me, carriage prepaid, check herewith (or charge to my ac- 
count), the Fourth Edition of Pusey’s DERMATOLOGY (Price $10.00). 
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To becor 


Leader’- 


you must become 


Reader’ 


> 


Leaders in any vocation, business or pro- 
fession are not so accidentally. The “leader” 
is the self constituted force of personal 
conviction that he is qualified to lead. It is 
not a matter of magic, nor a matter of im- 
pulse that any man in any profession is 
brought to the zenith of his qualifications. 
The doctor is no exception. - 


No profession is more profoundly en- 
dowed with pride than the medical profes- 
sion. Very few doctors are satisfied to 
“just practice,” answer calls, or be referred 
to as a “specialist”—the all-important point 
is: What do your fraternal brothers think 
of you professionally? You cannot lead, 
unless you KNOW—and you will not know 
unless you seek knowledge. 


Both time and money can be extrava- 
gantly wasted unless you are careful in the 


“If it’s NEW—it’s in the MEDICAL INTERPRETER” 


_ A SERVICE 


1716 Pennsylvania Avenue, N. W., 
Washington, D. C. 


Knowledge is the power that makes “Leaders” 


THE MEDICAL INTERPRETER 


selection of “KNOWLEDGE MATERIAL” 
—and the conservation of both time and 
money is secured in the MEDICAL INTER- 
PRETER. 


To study and absorb every article in the 
Medical Interpreter is the foundation of 
leadership; because the Medical Interpreter 
is based on the method of presenting NEW 
PROVEN FACTS, interpreted clearly, con- 
cisely and briefly, selected by the highest 
medical authorities from all over the world. 
Not a “one man” authority, but the re- 
sult of scores of authorities, presenting 
NEW ATTITUDE and APPLIED AR- 
TICLES in Medicine and Surgery as 
fast as they are proven scientifi- 
cally sound by conclusive ex- 
periment. Write at once 
for complete particulars. 
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THOREK 


THE HUMAN TESTIS 


By MAX THOREK, M.D., Surgeon-in-Chief, American Hospital, Chicago. Octavo. 
600 pages. 270 illustrations. Cloth, $8.00. 


In this book on The Human Testis, its gross anatomy, histology, physiology, pathology, with par- 
ticular reference to its endocrinology, aberrations of function and correlation to other endocrines, 
as well as studies in testicular transplantation and the effects of the testicular secretions on the 
organism, you are offered the only complete work on its subject in any language. 

’ Many of the conclusions in this volume are the results of painstaking, personal observation, and 
the checking-up of the laboratory and clinical work and research have not hitherto been published. 
All obtainable data contained in the literature has been brought down to date. 

One of the main objects of this work is the study of the endocrinology of the testis, presenting 
all facts from the literature and the most recent results of strictly scientific investigation, with all 
obtainable proofs so that there should be no difficulty in arriving at the exact conclusion of the 
scientific value of all work accomplished to date including the author’s own findings as the result of 
his investigation and surgical application of knowledge gained in sex-gland transplantation with 
details of his technic and the results as shown by microscopical examination and clinical finding. 


Surgeons, urologists and all at all interested in any of the phases of endocrinology will be de- 
lighted with the scope and content of the reliable information in this work and the practicability 
of its presentation. 


JONES—Organo-Sera and Vaccine Therapy.: 

By D. W. Carmalt Jones, Professor of Systematic Medicine, University of Otago, New Zealand. Crown Octavo. 390 
pages. Cloth binding. Tentative price, $5.00. 

The author states that he has been guided by an aphorism of Sir Almroth Wright, which runs: “The doctor feels 
himself left in the lurch | when he is not warned off from trying experiments in treatment which a hundred others 
have unsuccessfully tri 

In this book the wiliee has described treatment of the value of which he has had personal experience. The book 
begins by describing the functions of the Ductless Glands and the General Applications am Organo-therapy, the Thyroid 
Gland, Adrenaline, Pituitary Extract, Insulin and the minor products. 

In the second part on Vaccine and Serum-therapy there is a General Introduction on Physiological Therapeutics, with 
some points in current theories of Immunity, Specific Diagnosis, General Considerations of Vaccines and of Sera, Non- 
specific Serum-therapy, General Prophylactic Inoculation, Prophylactic Inoculation Against Diseases amongst Persons of 
Known Susceptibility, Late Prophylactic Inoculation after Infection has Occurred, Serum-therapy—Antitoxins Proper, 
Anti-Endotoxins and other Sera, Vaccine-therapy, Tuberculin and the Appendices. 


WHITE-MARTIN—A Standard G. U.: 


For the past twenty-three years this work has been used by teachers, students and practitioners wherever the English 
is known. The current edition is brought completely up-to-date. Advantage has been taken of the opportunity 
to introduce new illustrations, to add a section on the prophylaxis of venereal disease, to so modify certain sections as to 
make them more complete or more specific, and to revise the index. 
The 12th edition is by Edward Martin, Commissioner of Health, Commonwealth of Pennsylvania; Benjamin A. Thomas, 
Professor of Urology in the Graduate School of the University of Pennsylvania; and Stirling W. Moorehead, Surgeon to 
the Howard Hospital, Philadelphia. 424 engravings, 21 colored plates. Cloth, $8.50. 


ROBERTS-KELLY—Fractures.: 


The reader, whether engaged in private, in industrial or in military surgery, will find the text has been thoroughly 
revised; particular attention given to differential diagnosis and many valuable illustrations added; many opinions on Sur- 
gical Therapeutics have been modified by the experiences and great clinical opportunities of the World War, and another 
agency forcing a revision of old methods in the treatment of broken bones is the advent in the United States of Work- 
men’s Compensation Laws, the forced payment from industrial plants and firms, for hospital care and surgical treatment 
of injured ployees, has d d the sense of responsibility of trustees, surgeons, and general practitioners. 

By a great number of S-cey plates are indicated the types of injury met in the different bones and by the side of 
coy are ig illustrations of original drawings showing th2 muscular attachments by which the usual deformity of the 

is cause 

By John B. Roberts, A.M., M.D., F.A.C.S., Emeritus Professor of Surgery in University of Pennsylvania, Graduate’ 
School of Medicine, and James A. Kelly, A.M., M.D., Attending —* to St. Joseph’s, St. Mary’s, St. Timothy’s and 
Misericordia Hospitals. Octavo. 764 pages. 1081 illus. Cloth, $9.00 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi W. C. 2 East Washington Square Unity Building 
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CAST 


Webster’s definition of this word is: 


“Being behind all the others.” 
“Following all the rest.” 
“Hindmost.” 


Commence now to make arrange- 
ments to hear: 


Mr. Herbert Hoover, Public Health. ° 
. Elliott Joslin, Boston, Mass. 


. Frederick N. G. Starr, Toronto, 
Canada. 


. Rudolph Matas, New Orleans, La. 
H. Perry Pepper, Philadelphia, 
a. 


. Geo. E. Vincent, President Rocke- 
feller Foundation. 


Surgeon General Hugh S. Cumming, 
U. S. Public Health Service. 


Major General Merritte W. Ireland, 
U. S. Army. 


Mr. Isaiah Hale, Sante Fe System. 
and a number of others who will hold 


Clinics and give talks at the Annual 
Fall Clinical Conference to be held in 


CONVENTION HALL 


Kansas City, Missouri 
October 13, 14, 15, 16, 17, 18, 1924 


This society issues a DAILY BUL- 
LETIN for you which gives the 
Medical and Surgical work for the 
day in Kansas City and is obtainable 
at all Hospitals and at the Informa- 
tion Booth at the Union Station, or 


KANSAS CITY CLINICAL 


SOCIETY 
631 Rialto Bldg. Harrison 6277 


Kansas City, Mo. 


A New Book 


The Science and Art 


of 


Anesthesia 


By WILLIAM WEBSTER, M.D., C.M. 


Professor of Anesthesiology, University of 
Manitoba Medical School; Chief Anesthe- 
tist, Winnipeg General Hospital; Formerly 
Professor of Practical Pharmacology, Uni- 
versity of Manitoba Medical School; Dem- 
onstrator of Practical Physiology and 
Chemical Physiology, University of Mani- 
toba; Pathologist, Winnipeg General Hos- 
pital, Winnipeg, Canada. 


Sometime President of the Canadian 
Society of Anesthetists, and Member 
of the Research Committee of the Na- 
tional Anesthesia Research Society, etc. 


225 pages, 6x9, with 37 beautiful illustra- 
tions. Price, silk cloth binding, $4.75. 


Practical and Up-to-Date 


This work is intended primarily for the phy- 
sician and surgeon who gives an occasional 
anesthetic. It is also invaluable as a text- 
book for medical students, and others. 


The physiology and pharmacology is dealt 
with rather fully in order that a clear 
understanding of the underlying principles 
of anesthesia may be obtained by the phy- 
sician. 

Each anesthetic has been approached with 
the idea of making the chemical properties 
of the drug known, together with the signs 
and symptoms of anesthesia; also any spe- 
cial physiology or pathology peculiar to the 
individual anesthetic. 


Spinal, local, regional and _ intravenous 
anesthesia are considered in a sufficiently 
full manner. 


Stress has been laid on the pre- and post- 
operative treatment of the patient; also on 
the condition of shock, its cause, treatment, 
ete. 

The new ethylene gas is considered in de- 


tail, and there is a chapter on the present 
medico-legal standing of the anesthetist. 


&@- Just ready for delivery 


You should order a copy today 


C. V. MOSBY COMPANY 
Publishers 


508 N. Grand Blvd. ST. LOUIS 


4 Vi 
Dr 
Dr 


y 1924 


Vol. XVII No. 5 SOUTHERN MEDICAL JOURNAL 


“HAY FEVER ° 


£ ae WITH Spring Pollens will come the annual recurrence 

PPS.) of Hay Fever to those of your patients who suffer from 

" Oy) pollen sensitization. In the majority of cases, Hay 


Fever can either be prevented or improved by treatment 
D if begun before the appearance of the pollens. 


Now is the Time 
SQUIBB DIAGNOSTIC ALLERGENS offer the means of de- ” 
termining the offending pollens as a guide to the treat- oe - 
ment. The prophylactic treatments consist of a series of Ze 
graduated doses of the glycerol solutions of the offending oe = 
pollen proteins. Complete sets of these graduated and i) = 
standardized doses are oftered by the Squibb Labora- Re os 
tories as Z 
Pollen Allergen Solutions Squibb SS 
These are now available to you. Write us direct for — Z 
special literature on Pollen Allergen Solutions Squibb for : Sagas 
the Prevention and Treatment of Hay Fever. —- 
E: R: SQUIBB & SONS, NEWYORK 
| { MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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We Welcome Your 
Suggestions 


To produce a praise- 
worthy product and to 
broadcast helpful knowl- 
edge as to its proper uses 
is the purpose of the 


manufacturers of self-ris- 


ing flour. 


In all of our educational 
advertising and publicity 
we are doing in behalf 
of self-rising flour we are 
constantly endeavoring 
to be conservative in our 
statements regarding the 
merits of self-rising flour. 
We are earnestly seeking 
to be of service to the 
housewife of the South 
and to bring to her home 
and to her family a health- 


ful, wholesome, labor sav- 
ing food product. 


In doing this we welcome 
the suggestions and criti- 
cisms of the medical pro- 
fession regarding our pro- 
duct. We want all phy- 
sicians to learn first hand 
of its purity, wholesome- 
ness and excellent baking 
qualities. To this end we 
have arranged to supply 
physicians without cost 
a liberal sample of self- 
rising flour for the pur- 
pose of testing and chemi- 
cal examination. Written 
request should be made 
upon your professional 
letterhead. 


SOFT WHEAT MILLERS’ ASSOCIATION, Inc. 
J. B. McLemorg, Secy., Independent Life Bldg. 
NASHVILLE, TENN. 


Use SELF-RISING FLOUR—JI:’s Healthful—Dependable— Economical 


© SWMA 
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ANOTHER REDUCTION IN THE PRICE 
OF 


ILETIN (INSULIN, LILLYJ 


TO PHYSICIANS 


Effective March 15th, the price of Iletin 
to physicians was reduced as follows: 


U-10— 50 units (10 units per c.c.) from $1.10 to $ .go 
U-20—100 units (20 units per c.c.) from $2.00 to $1.50 
U-40—200 units (40 units per c.c.) from $3.75 to $2.80 


Tus REDUCTION in price has been 
made possible through economies re- 
sulting from increased production and 
improvements in manufaduring 
methods 

Ir 1s IN KEEPING with our desire to 
share these savings with the consumer 
and to make Iletin (Insulin, Lilly) 
available to every diabetic at the 


lowest ible price consistent with 
the highest quality and a reasonable 
manufacturer’s profit. 

WHOLESALE and retail druggists 
throughout the United States are now 
generally stocked and no difficulty 
should 4 found in obtaining Iletin 
(Insulin, Lilly) from your customary 
source of supply. 


Send for Pamphlet Giving Full Information 
ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 


NEW YORK CHICAGO SAINT LOUIS 


KANSAS CITY NEW ORLEANS 


i! LI} mLIN, L 3 
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To the Medical Profession of Alabama: 


Gilliland Typhoid Vaccine 


(Plain or Comvined) 


TYPHOID VACCINE" 


For immunizing 


Biviegical Products 
AMBLER, PENNA: 


Special Price 


3 syringe (1 treatment) 
3 ampul (1 treatment) 
30 ampul (10 treatments) 
Order from your nearest Distributor, specifying the GILLI- 


LAND LABEL. In the event that your Distributor cannot supply 
you, then order direct from our MONTGOMERY OFFICE, 519 


Dexter Ave., where they will be given prompt attention. 


Specify the GILLILAND LABEL. GILLILAND products are 
used and approved by your State Board of Health. 


THE GILLILAND LABORATORIES 


MARIETTA, PENNA. 


8 May 1924 
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A Service Which Strives for the Perfection 


of Roentgenology 


spirit of helpfulness 
that the radiographer appre- 
ciates.."—Dr. Brooksher, 
Chicago. 


“His work .. . was so perfect 
and satisfactory ... that we 
cannot help but express our 
appreciation.” —St. Mary's 
Hospital, Pueblo, Col. 


“He... rendered us a great 
deal of assistance and gave us 
just theinformation we 
wanted.""— Gunby, Hoard, 
McElhannon, Wolfe and 
Gunby, Dallas, Texas. 


“‘We appreciate your men and 
their service."—Dr. Henry A. 
Johnson, Tekamah, Nebraska. 


“The service included in our 
contract has been found to be 
most valuable.’’— Kootenay 
Lake General Hospital, 
Nelson, B. C. 


Victor Service begins in Victor Research, 
includes the manufacturing of Victor X-Ray 
equipment according to the highest stand- 


ards, and ends only when the practitioner 
or hospital is thoroughly satisfied. 


Victor Service works for an ideal—the 
perfection of roentgenology in all its phases. 


Hence the Victor Service Stations do much 
more than send out men to make repairs. It is 
one of their functions to keep the physician 
abreast of the improvements made in X-Ray 
apparatus and consequently in technique. 


Every Victor representative is a factory~ 
trained man, and is therefore competent toad- 
vise intelligently with you in the selection, in- 
stallation and operation of X-Ray equipment. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Illinois 
Sales Offices and Service Stations in All Principal Cities 
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Achievements 


Under the direction of Dr. George W. 
Raiziss, the chemists of The Dermato- 
logical Research Laboratories have de- 
veloped for the American profession, the 
following notable products: 


Arsphenamine, D. R. L. 
First produced to meet the urgent wartime 
needs of the U. S. Government. For 
effectiveness-with-safety a drug of ac- 
knowledged superiority, the result of con- 
tinued research and refinements in method 
of manufacture. 


Neoarsphenamine, D. R. L. 

Exceeding Government requirements from 
50 to 75%, based on official toleration 
tests. Affords a wide margin of safety for 
the patient while yet possessing a try- 
panocidal activity practically equal to that 
of Arsphenamine. The choice of eminent 
syphilologists everywhere. 


Sulpharsphenamine, D. R. L. 

For intramuscular use. For patients with 
small or inaccessible veins, in neurosyph- 
ilis, or other instances when this appears 
to be the arsenical of choice, physicians 
are urged to employ this reliable Amer- 
ican-made brand, the first to be made in 
this country. 


Potassium Bismuth Tartrate 
with Butyn, D. R. L. 
By many, considered superior to mercury 
in general syphilotherapy, and used by 
them as a routine measure in place of 
mercury and in connection with Neo- 
arsphenamine. Useful in all cases and 
particularly so for arsenic-resistant pa- 
tients and in relapsing and unresponsive 
— cases. Injections practically pain- 
ess. 

Metaphen, D. R. L. 
A new organic mercury compound more 
powerful yet less toxic than bichloride. 
Also non-irritant and so may be used upon 
mucous as well as cutaneous surfaces (in 
urethritis, ete.) Quickly sterilizes hands, 
instruments and glassware. Does not stain. 


Ask Your Dealer for D. R. L. 
Distilled water Free with certain sizes 
of Neoarsphenamine and Sulpharsphe- 
namine. 


Arsphenamine, Neoarsphenamine and Sul- 
pharsphenamine made under license 
from The Chemical Foundation, Inc. 


The Dermatological Research 
Laboratories 
1720-22 Lombard St., Philadelphia, Pa. 


The Abbott Laboratories 
4757 Ravenswood Avenue, Chicago, IIl. 
San Francisco 


New York Seattle 
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SAFETY FIRST 
QUALITY ALWAYS 


The 
Laboratory of Surgical 


Technique 
OF CHICAGO 


POST-GRADUATE COURSES 
OFFERED: 


1. Two weeks’ course in Surgical 
Technique and Surgical Anatomy; 
combines Clinical Teaching with the 
Practical Work that has been given 
at the Laboratory for the past nine 
years. May be started on any day. 


2. One week review period, consist- 
ing of one-half of the regular course. 
May be started on any day. 


8. One or more periods of IN- 
STRUCTION and PRACTICE is 
available to Surgeons who wish to 
review certain operations. 


4. Courses in Surgical Anatomy. 
Time required and fees depend upon 
regions covered. 


5. Courses in Surgical Specialties. 
Local Anaesthesia, Genito-Urinary 
Surgery and Cystoscopy, Ear, Nose 
and Throat, Blood Transfusion, Sur- 
gery of Head, Neck and Spine, Emer- 
gency Surgery for General Practi- 
tioners, etc. 


Reservations should be made in 
advance as classes are limited. Only 
Graduates in Medicine accepted. 

PERSONAL INSTRUCTION, 
ACTUAL PRACTICE AND EXCEP- 
TIONAL EQUIPMENT. 


(Courses Are Continuous Through- 
out the Year) 


For further information address 


EMMET A. PRINTY, M.D. 
Director 


2040 Lincoln Ave. 
(Near Augustana Hospital) 
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—to see our offices 


you don’t today. 


deficiencies. 


friends. 


to you, and its impression on 


as others see them 


F TOMORROW you could see your own 
office for the first time, as with the eyes of 
a stranger, you would notice many things that 


We are all too close to our work to sense our 
surroundings. We are too near to catch the 


But your patients are not. They have fresh 
vision. They are keenly observant. 
make mental note of what you have and 
haven’t. They even go home and tell their 


They 


A good sterilizer pays in “ convenience 
our patients. 
Ask for a catalog of the 426-5, illustrated. 


1182 University Avenue 


Rochester, N. Y. 


“Every patient looks for 
your sterilizer’ 


A DOCTOR SAID: 


“In the morning mail came a 
letter from an attorney request- 
ing an interview relative to a 
settlement for alleged malprac- 
tice, 

If there are any papers served 
on me I will forward them at 
once. 

It makes a fellow feel good, to 
have your contract, like years 
and years ago, when you broke 
some one’s window and you 
knew Dad was behind you.” 


For Medical Protective Service 
Have a 
Medical Protective Contract 


The 
Medical Protective Company 


Fort Wayne, Indiana 


B. B. CULTURE 


Fourteen years’ experience has 
shown that the value of B. B. CUL- 
TURE is neither problematical nor 
theoretical, but that when rightly 
used it will produce consistent and 
positive results wherever the lactic 
treatment is indicated. 


B. B. CULTURE is readily availa- 
ble at the leading prescription phar- 
macies throughout the south, or if 
preferred, will be supplied direct from 
the Laboratory. 


B. B. CULTURE LABORATORY, INC. 
Yonkers, N. Y. 
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THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, 


hypertension and obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in 
the severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which 
should not be blamed upon insulin. Institutional care is often important for study of the condition, breaking of 
wrong habits and instruction in diet. This Institute specializes in the individualized study and instruction of 


ped Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control for nephritis are well recognized. The Institute is 
equipped for administering this standard treatment. The therapy of hypertension, whether pure or associated 
with nephritis, is generally regarded as unsatisfactory. The diet treatment used in this Institute is different from 
the ordinary, and is believed to be more successful. Though early or mild cases are naturally most promising for 
prophylaxis and for complete return to normal, it is possible in the majority of advanced cases to obtain 
marked and long-lasting benefits in the form of reduction of pressure and relief of symptoms. Physicians are 
invited to refer cases to the Institute for proof of this statement. 


Obesity 


The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate 
reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine types of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 


The Management of an Infant’s Diet 


From the Laboratory 


of 
Mellin’s Food Company 
FUNDAMENTAL PRINCIPLES 


Based upon recognized standards of average weight of normal infants durin, 
the first year of life, babies who are fed upon modifications prepared from the tirecned 
quantities of Mellin’s Food, whole cow’s milk and water, as suggested for normal 
infants one month old to twelve, will receive daily for each pound of body weight the 
four essential elements of nutrition in the following average amounts: 

1.75 Grams of Fat 

2.01 Grams of Proteins 

4.98 Grams of Carbohydrates 

48 Grams of Salts 
This well-balanced nourishment also supplies fuel for the generation ot bodily 

heat, as the stated amounts of fat, proteins lok carbohydrates contribute 45 Calories 
for each pound of body weight. Mellin’s Food modifications may therefore be 
depended upon to furnish necessary energy as well as food elements in proper 
proportion and amounts to meet the requirements for repair, growth and development 


of early life. 


Mellin’s Food Co., Boston, Mass. 
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McGUIRE 
CLINIC 


ST. LUKE’S HOSPITAL | 


Richmond, Va. 


Stuart McGuire, Surgery 

W. Lownpes Perte, MD.......Surgery and Gynecology 
R. C. FRAVEL, M.D............ ..... Surgery and Urology W.R Wns 
BeveRLEY F. ECKLEs, M.D.. 
W. T. Granam, M.D.......... Orthopedic Surgery B. WILLIAMS, D.D.S......... Dental Surgery 
GARNETT NELSON, M.D.......00.0000200000... Internal Medicine Guy R. Harrison, D.D.S Oral Surgery 


Hunter H. McGuire, MD Internal Medicine VIRGINIUS HARRISON, M.D..u0......eccsccceceseene Obstetrics 


G. H. WINFREY, Business Manager 1000 West Grace Street 


Mount Regis Sanatorium 
SALEM Twixt the Alleghany By teem Mountains of Virginia VIRGINIA F 


A modern, thoroughly equipped, private institution for the treatment of early and mod- 
erately advanced tuberculosis. 


Complete Laboratory Equipment, X-ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training School for Nurses with affiliation with general hospital. 


EVERETT E. WATSON, M.D., Physician in Charge. F. M. NUNNALLY, R. N., Supt. of Nurses. 
ALBERT E. HOLMES, M.D., Associate Physician. E. W. PAGE, Business Manager. 
Descriptive booklet on request. 
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Southern Pediatric Seminar 
Next Session at Saluda, N. C., July 13th to 26th 


A Two Weeks’ Post Graduate Course in Latest Methods of 
Diagnosis, Prevention and Treatment of Diseases 
of Infants and Children 


Six Hours Lecture a Day With Time to Recreate in the “Play Ground of the 
South;” Beautiful Scenery, Golfing and Boating 


Practical Demonstration in the Methods of Feeding Well and Sick Babies 
Clinical Material Available; Fifteen Minutes “Round Table” Discussion 


William A. Mulherin, A.M., M.D., F.A.C.P., Au- 
gusta, Ga., Associate Professor of Pediatrics, 
University of Georgia. 


. R. M. Pollitzer, M.D., Charleston, S. C., Pro- 


fessor of Diseases of Children, Medical College 
of South Carolina. 


Frank Howard Richardson, A.B., M.D., Black 
Mountain, N. C., Diagnostic and Nutritional 
Clinic, Black Mountain, N. C. 


Lawrence T. Royster, M.D., University, Va., Pro- 
fessor of Pediatrics, University of Virginia. 


E. A. Hines, M.D., Seneca, S. C., Secretary South 
Carolina State Medical Association. 


Francis B. Johnson, M.D., Charleston, S. C., 
—<ggal of Clinical Laboratory, Roper Hos- 
pital. 


W. L. Funkhouser, M.D., F.A.C.P., Atlanta, 
Ga., Associate Professor of Medicine, Head 
Dept. Pediatrics, Emory University. 


Charles J. Bloom, M.D., New Orleans, La., Pro- 
fessor of Pediatrics, Post Graduate Medical 
School, Tulane University. 

Philip Barbour, A.M., M.D., F.A.C.P., Louis- 
ville, Ky., Professor and Head of the Dept. 
Diseases of Children, Medical Dept. University 
of Louisville. 


Oliver Hill, M.D., Knoxville, Tenn. 


For further information apply 


W. A. Mulherin, Dean, 
Augusta, Ga. 


After Each Lecture 


The following men from various parts of the south will deliver lectures: 


D. LESESNE SMITH, Registrar 
Infants’ and Children’s Sanitarium, Saluda, N. C. 


Cc. V. Akin, M.D., U.S.P. Health Service. 


Oren Moore, M.D., F.A.C.S., Charlotte, N. C. 


Robt. Wilson, Jr., M.D., A.B., Charleston, S. C., 
Dean and Professor of Medicine, Medical Col- 
lege of the State of South Carolina. 


Lewis Elias, M.D., Asheville, N. C. 
LaBruce Ward, M.D., Asheville, N. C. 
William Weston, M.D., Columbia, S. C. 


Ross Snyder, A.B., M.D., Birmingham, Ala., Pro- 
fessor Post-Graduate, University of Alabama. 


Owen H. Wilson, M.D., Nashville, Tenn., Pro- 
fessor of Pediatrics, Vanderbilt University. 


Edwin King, M.D., Asheville, N. C., Past Assis- 
tant Instructor Harvard Medical School. 


John D. MacRae, M.D., Asheville, N. C. 

Allen Jervey, B.A., M.D., Tryon, N. C. 

Wm. C. Brownson, M.D., Asheville, N. C. 

O. L. Miller, M.D., F.A.C.S., Gastonia, N. C. 
J. B. Greene, A.B., M.D., M.A., Asheville, N. C. 
S. H. Welch, A.B., M.D., Birmingham, Ala. 
D. Lesesne Smith, M.D., Saluda, N. C. 

L. G. Beall, Black Mountain, N. C. 


Frank Howard Richardson, Vice-Dean, 
Black Mountain, N. ©. 


14 May 1924 
| 


SOUTHERN MEDICAL JOURNAL 15 


Vol. XVII No. 5 


STUART CIRCLE HOSPITAL, Richmond, Va 


STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology : 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 


DR. FARMER’S 


tetic and insulin treatment of dia- 


og Bs edo betes will be offered to a limited 
number of physicians at the Barnes 


eelgrass and St. Louis Children’s Hospital 
MODERATE RATES May 12-14 and June 23-25, inclusive. 
These courses are made possible by 
a grant from Mr. John D. Rocke- 
feller, Jr. No fees will be charged. 


Personal Attention of 
DR. W. C. FARMER, 
Medical D irector, Apply to the Superintendent of 
402 Gibbs Building, 
San Antonio, Texas. Barnes Hospital 


600 S. Kingshighway, St. Louis, Mo. 
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Curran Pope, M. D. 


THE POPE SANATORIUM 


LOUISVILLE, KY. 
A hospital devoted strictly to the scientific investigation, diagnosis and treatment of 


DISEASES OF THE NERVOUS SYSTEM AND INTERNAL MEDICINE 


Is equipped for diagnosis by all known and approved methods. Modern clinical laboratories for 
the examination and study of the blood, blood serum, blood chemistry, the gastric juice, biliary secre- 
tion by gall bladder drainage, feces, sputum, urine, body metabolism, spinal fluid and X-ray. 

Complete physiotherapeutic cutfit. Hydrotherapy, in all its forms; manual and mechanical massage; 
static, galvanic, faradic, sinusoidal, high frequency electricity and diathermy; high powered incan- 
descent, air and water cooled actinic lights; X-ray. Also all recognized dietetic, medicinal, seral, vac- 
cine, protein and other therapies. 

Sanitary plumbing, low pressure noiseless steam heat, electric light, electric fans, hot and cold 
running water in every room and all modern conveniences. Resident physician. Night nursing service. 

Offers superior advantages for the treatment of functional and organic nervous diseases, diseases of 
the heart, stomach, intestines and colon; non-surgical pelvic diseases, chronic cases and general in- 
validism. 

This hospital is conducted in a manner that will meet the approval of physicians having a clientele 
of the better class. It does not receive alcoholic, morphine, drug addictions, tubercular or contagious 
diseases. Is not registered and does not take insane cases or any case requiring restraint. 

Physicians are urged to feel free to write for any information, addressing the physician-in-chief. 
This hospital maintains its own truck farm, dairy and poultry yards. ; 


Booklet on request. 


THE POPE SANTAORIUM 


(Incorporated) 
115 West Chestnut Street Established 1890 Louisville, Ky. 


WATAUGA SANITAR 
DR. HAIRSTON’S Ridgetop, 


HOSP ITAL Cottage sanitarium for the treat- 


ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


belr Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
ce ae ee tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hollow Tile Cottages with 
modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


DR. S. H. HAIRSTON 
Surgeon in Charge. H. Y. SWAYZE, M.D. 


Associate Medical Director 
KERRVILLE, TEXAS 
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100—Score 100— 


opened April 1st, 1924. 
For information address 


AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 


Conducted for Incipient T. B. Cases. 
Rated by the Asheville Board of Health—Equipment 100—Methods 


The highest rate and score given any sanitarium in or about Asheville. 
Reservations are now being made for rooms in a new wing to be 


DRS. AMBLER AND AMBLER, 


Box 1080. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


THE HENDRIKS - LAW 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 


A modern and thoroughly equipped pri- 


vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
G. R. Daniels, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40. 


335 Sunny Days. Average Rainfall 9.12 inches. 
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THE CHESTON KING SANITARIUM, Inc. 


DR. J. 
CHESTON KING 


Fer Treatment 
of 
LIGHT MENTAL 
DISEASES 
NERVOUS DISEASES 
AND GENERAL 

INVALIDISM 


and 


DR. W. A. GARDNER 
Proprietors and 
Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the War the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. ». 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impress you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 


tion in our country. 
For any further information address Dr. J. Cheston King, 204-5 Peachtree Blidg., Atlanta, Ga., or 
Dr. W. A, Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


Greensboro, 


Glenwood Park Sanitarium, 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction’ incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are sufferi from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
et and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 


and those nervous affections due to uterine or ovarian disorders. ; 
W. C. ASHWORTH, M.D., Superintendent. 


For further particulars and terms, address 


a 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922. 
An entirely new plant has been erected. 


Separate buildings for men and women, ideally arranged and equipped with every facility for the ang age care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville. 
JOHN W. STEVENS, M. D., Physician-in-charge. 
R. F. D. Ne. 1 


On Murfreesboro Pike, one-half mile east of old location. 


NASHVILLE 


Dr. Brawner’s Sanitarium 


ATLANTA, GEORGIA 
For the Treatment of Nervous and Mental —_ 
General Invalidism and Drug Addictions. 
Department for the Custodial Care of Chronic 
The Sanitarium is located-on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private ‘baths. 
Rates 

Acute cases $35.00 to $55.00 per wi 
— cases for custodial care pany to $35.00 per 
wee 
Reference: The Medical Profession of Atlanta. 

DR. JAS. N. BRAWNER, Medical Director 

DR. ALBERT F. BRAWNER, Res. Physician 

City Office 

702+Grant Bldg. - ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 


eases 
(Incorporated under laws of 
Texas) 

WILMER L. ALLISON, M. D. 
Resident Physician 
BRUCE ALLISON, M. D. 
Resident Physician 
R. H. NEEDHAM, M. D. 
Resident Physician 
JAS. D. BOZEMAN, M. D. 
Resident Physician 


Selected Cases of Mental Dis- ~- 
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VON ORMY COTTAGE SANATORIUM Fe t of Taber 


W. R. GASTON, Manager F. C. COOL, Assistant Marager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas: An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


MEMPHIS, TENN. 


WALTER R. WALLACE, M.D. WILLIAM G. SOMERVILLE, M.D. . 


FOR THE TREATMENT OF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


grounds. 


Located in the Eastern suburbs of the city. ; Sixteen acres of beautiful 
All equipment for care of patients admitted. 


- 


bea 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 


This sanitarium under experienced management offers superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 
persons needing skilled care and nursing; combining the equipment of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is _com- 
plete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 


Di 
is DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Geo. Alexander, Dt. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please Mention this Journal) 


Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 


Homewood 


A_ private neuropsychiatric hospital with special 
facilities for the study of early cases to establish 
diagnosis and determine prophylactic er treatment 
indications. 

Seventy-five acres of woods and lawns with ample 
provision for out and indoor employments and diver- 


Guelph, reputed as one of the healthiest cities of 
conveniently accessible from Toronto, 
Montreal, Buffalo and Detroit. 


Address 
DR. C. B. FARRAR, 


Medical Superintendent 
Guelph Ontario Canada 


tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 


DR. L. L. ANDREWS, 
Medical Superintendent. 
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Westbrook Sanatorium, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
IGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 


> Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


T HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
850 shade trees, cement walks, playgrounds. Surrounded by beautiful 


park, Government Post grounds and Country Club. 


T. L. Moedy, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and orna- 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The elegance 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses 
and house Physician. An improved treatment for Opium-Morphin Addiction. 

S. T. RUCKER, M. D., Director Medical Department. 


Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
— methods. An adequate night nursing 
ntained. Sound-proofed rooms with 
Elegant appointm Bath 
Tooms en suite, steam heating, electric elevator, 
electric lighting. 
Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. 
SANGER GROWN, M. 
Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


ae equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
of the est. 


Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of tuberculosis. 

Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 
For further information address . 

SISTER SUPERIOR or W. H. CRYER, M. D., Medical Director. 
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H. P. COLLINS, Se Sew D. A. Johnston, M.D., 


Box No. 4, College 
CINCINNATI, OHIO 


The Cincinnati Sanitarium 


For Mental and Nervous Diseases. 
strictly modern hospital fully 
eguipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 


Robert Ingram, M.D., 
Visiting Consultants 


Medical Director 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
hervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs, 


F. W. Langdon, 
M.D. 
Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio. 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 
Chronic Dysentery Chronic ag Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever’ Sufferers Specially Desired 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 


WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


J For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


n, 
Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two phys‘c’ans in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 
For information and booklet write Drs. Griffin and Griffin. 


y 
/ 
lo 
to ‘ 
al 
n, 
n, | 
8. 
{ 


26 


SOUTHERN MEDICAL JOURNAL May 1924 


X-RAY AND CLINICAL 
LABORATORIES 


RADIUM AND DEEP 
X-RAY THERAPY 
DERMATOLOGY 


DRS. MARCHBANKS & CROWELL 


527-535 Volunteer Bidg., 
4 CHATTANOOGA, TENNESSEE 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each d2partment, 
aided by trained nurses and assistants. Water simi- 
lar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurs:s’ Train- 
ing School emphasizing Physiotherapy. 
Staff. 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enter- 


ology. 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Sara Kirvin, R.N., Supt. of Nurses. 
Miss Mary Valigura, Supt. Surgical Dept. and Physio- 
therapy. 
For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 

policy of this Hospital to return patients to their 

home and family physician for treatment, at the 

earliest possible moment, after a diagnosis is made. 

Only at the request of the patient’s physician will 

Hy any case be kept in the Hospital beyond the neces- 
sary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


5th Avenue and 24th Street, Birmingham, Ala. 
Staff 
Dr. W. C. Gewin, Chief Surgeon 
Dr. Johns, Associate Surgeon 
Dr. W. L. Rosamond, Internal Medicine 
Dr. x ie Gaston, Eye, Ear, Nose and Throat 
Dr. J. E. Garrison, Obstetrics and ——— of Women 


Dr. W. B. Johnson, Diseases of Idre 
Dr. R. G. McGahey, Anesthesia and Cardiac Diseases 


Dr. a T. Kent, Urology 
Dr. W. A. Burns, X-Ray and Dermatology 
Dr. Greene, Dentist 
Prof. Jno. B. Mix, Pathologist 

A thoroughly modern and up-to-date hospital, newly 
furnished and equipped throughout. 

Radium for treatment of malignant and benign 
conditions. 

Training School for Nurses—Miss Maud Pick, Supt. 

Long distance telephone Main 3448 and Main 8449. 
240@ Fifth Avenue, Birmingham, Alabama. 


ay oa With The Majestic 
House 
BIRMINGHAM GENERAL HOSPITAL 
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THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the ef- 
fort to teach personal hygiene, 

4 A =| particularly the diet, suited to 
the needs of each individual 


patient. . 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 
BIRMINGHAM, ALABAMA. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
‘and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exer- 


cises, hydrotherapy, occupation and electricity. The nurses are especially trained in the 
care of nervous cases. 


SAINT 


RADFORD, VA. 


MEDICAL STAFF: 
J. C. King, M. D. 
John J. Giesen, M. D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2000 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
fall details. 
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WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 


BYRON M. CAPLES, M.D., Supt. 


Building Absolutely Fireproof 


MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
Z DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 


Private Maternity Hospital 


For the care and protection of unfortunate young 
women. Adoption of babies arranged. Ethical super- 
vision. 


1230 Second Avenue South 
NASHVILLE, TENN. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
uipped. Of Easy Access—39 Miles 
rom Cincinnati, on C.H.& D.R.R. 
10 Trains Daily. 


: THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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The Clinic 


MACON, GEORGIA. 


Dr. W. C. Pumpelly. Dr. D. T. Henderson. 
Dr. G. Y. Massenburg. Dr. Fred A. Sprague. 
Dr. Harry Moses. Dr. P. G. Gates. 


Complete diagnostic studies of medi- 
cal and surgical cases. 

Surgical and medical treatment. 
Pathological, Bacteriological and X- 
Ray Laboratories, and Radium. 


We invite the profession to avail them- 
selves of our facilities. 


Address 


THE CLINIC 
MACON, GEORGIA 


Bermatological 
and Clinical 
Labnratories 


X-Ray Radium 


Practice limited to Diseases 
of the Skin, including Skin 
Cancer. Syphilis. 


Andrew Glaze, A.B. 


503-8 Empire Building 
Birmingham, Ala, 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 
E. D. Newell, M.D. 
J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong M.D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 
DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 


29 
| 705-707 Walnut St., Chattanooga, Tenn. j 
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SAINT LOUIS CLINICS 


This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialties of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 

3525 Pine Street, St. Louis, Mo. 


SAINT LOUIS CLINICS 


The Ella Oliver Refuge | | ROOKWOOD MATERNITY SANITARIUM 


A refined Christian home for the care and A PRIVATE SANITARIUM WITH HOME INFLU- 


protection of unfortunate girls during pregnancy ENCES FOR THE CARE AND PROTECTION 
and confinement. OF UNFORTUNATE YOUNG WOMEN 
Under the auspices of the Women’s and Young 
’ Patients accepted any time during gestation. Refer- 
Women’s Christian Associations of this city. ences cheerfally given. tp Guist 


Adoption of babies arranged for when desired. ‘and secluded. Adoption of babies when arranged. 
Rates to suit the individual. Graduate registered 


Patients may have house physician or any 
nurses in charge. Write for particulars. 


other ethical physician. 
Charges very reasonable. Patronage of All Ethical Physicians Solicited 


Strictest privacy is maintained. pe 

For folder and further information, address SUPT. ROOKWOOD MATERNITY SANITARIUM 
ELLA OLIVER REFUGE, 2010 Clifton Road 

903 Walker Ave., Phone Hemlock 5153-X1 Nashville, Tenn. 


Phone—Walinut 639. Memphis, Tenn. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.B.,M.D., Asst. Med. 
Med. Director. Director and Chief of Laboratory. 

Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
em = oe ig and study of such non-tuberculous diseases as asthma, lung abscess and 
ronchiectasis. 


Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


Albuquerque Sanatorium 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 


served by the main line of the Santa Fe. 
The open-air hygienic treatment of Tuberculosis. is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 


in Internal Medicine. Special facilities for Sin Baths. 
Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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UNIVERSITY OF LOUISVILLE 


SCHOOL OF MEDICINE 


Eighty-seventh Annual Session will 
begin September 8, 1924. Entrance re- 
quirements those of standard Class A 
schools. Six or seven year combination 
courses recommended, both given in con- 
junction with the College of Arts and 
Sciences, University of Louisville. 


The four hundred bed, new, charity 
City Hospital is affiliated with the 
School of Medicine. There more than half 
the teaching is done. Modern laborato- 
ries maintained by the University. Paid 
teachers form the nucleus of the staff 
for twelve months of the year. 


New edition of the current catalog 
gives full information. Early application 
urged, as classes are limited to seventy- 
five, sixty-four, sixty and. sixty. For 
further information, address the Dean, 


101 W. Chestnut Street, 
Louisville, Ky. 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
0. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.D.S., Dental Surgery 

Administration 

N. E. Manager 


SCHOOL FOR NURSES 


Applications are now being received 
for the spring class. Only high school 
graduates considered, or those show- 
ing the equivalent of such. 


Address 


ROSE ZIMMERN VAN VORT, R. N., 
Superintendent of Hospital and 
Principal of Training School. 


$25.00 $25.00 


SPECIAL COURSE AT 


POST GRADUATE HOSPITAL 
and 
MEDICAL SCHOOL 


Will Commence Tuesday, May 20, 1924 


and will continue THREE weeks. These courses, 
which have given satisfaction for many years, have 
for their purpose the presentation in a condensed 
form of the advances which have been made during 
the year previous in the following branches: Surg- 
ery, Orthopedics, Gynecology, Obstetrics, Genito-Uri- 
nary, Stomach and Rectal Diseases and in border- 
line medical subjects. Special evening lectures during 
the course. 


INTENSIVE SPECIAL COURSES 
AS FOLLOWS: 


Physical Diagnosis 

Children’s Diseases 
Gynecological Pathology 

Gynecological Diagnosis 

Eye, Ear, Nose and Throat 
Cystoscopy and Endoscopy 
Dermatology and Syphilology 
Stomach and Rectal Diseases 
Externe Surgical Assistantship 
Resident Surgical Assistantship 
Operative Surgery on Cadaver and Dog 


GRADED COURSES IN EYE, EAR, 
NOSE AND THROAT 


Laboratery and X-Ray Training for 
Physicians and Technicians 


For Further Information Address 


POST mene HOSPITAL 
an 


MEDICAL SCHOOL 


2400 South Dearborn St. Chicago, Illinois. 
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NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


The Pioneer Post-Graduate Medical School in the United States. Organized 1881. 
Intensive Post-Graduate Course for the General Practitioner. Six Weeks Full Time Instruction. 
Realizing the handicaps of physicians living at a distance from the larger medical centers, and in due appre- 
ciation of the limited time at their disposal for post-graduate instruction, the faculty of the New York Polyclinic 
Medical School and Hospital has organized a six weeks’ course of co-ordinated, intensive, full time instruction, en- 
deavoring to present in the shortest time possible a rapid and comprehensive review of the more important 
advanccs made in the medical sciences. Each department will endeavor to present in its most concise and prac- 
tical form the essentials of that branch and give such instruction as will best serve the needs of the general 


practitioner in his daily work. 
First course from May 19th to June 28th. Date of subsequent courses on application. 
For particulars, apply to The Secretary, 341-351 West 50th Street, New York City. 


Medical College of Virginia LAUS DE’O 


For the Refuge and Reformation of Unfortunate Girls 
UNIVERSITY COLLEGE OF MEDICINE 
LASCASSAS, TENN. 


MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) We place at the disposal of the Medical Profession a 
strictly private and up-to-date retreat out in the 


e 
= m= country for the care and protection of unfortunate 
Medicine Dentistry Pharmacy girls and infants. We want girls who would retrace 
STUART McGUIRE, M.D., Dean missteps, leave the burden of their mistakes, preserve 
Rie individual character and family reputation. Girls 
New college building, completely equipped and must come through a physician. We make this re- 
modern laboratories. Extensive Dispensary service; striction in order to have only girls from the best 
Hospital facilities furnish 400 clinical beds; indi- class, who are worthy of help. Laus De’o is only two 


hours’ ride from Nashville. Dr. J. C. Kelton is at-. 


vidual instruction: experienced faculty; practical 
eurriculum. For catalogue or information address tending physician and may be reached by letter at 
Laseassas, or phone Murfreesboro 6105 for informa- 
J. P. McCAULEY, Secretary tion. Private letters should be addressed to Miss 
1140 E. Clay Street Richmond, Virginia Kitty Cook, Lascassas, Tenn. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. CLAUDE C. CAYLOR, M.D. 
DERMATOLOGY FLUOROSCOPY 
RADIUM AND X-RAY RADIOGRAPHY AND 

THERAPY DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general hos- 
pitals absolutely controlled by the faculty and several hospitals devoted to specialties, in which 
clinical teaching is done. 

The next regular session will open October 1, 1924. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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Che New York Post-Graduate 
Medical School and Hospital 


MEDICINE AND PEDIATRICS 
New Schedules 


Write to 
THE DEAN, 306 East Twentieth Street, New York City 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 

SCHOOL OF OPHTHALMOLOGY The New York Skin and Cancer Hospital 

A six months course in soen to qualified mie SPECIAL POST GRADUATE INSTRUCTION 

For Graduates in Medicine 

1. Daily Clinics in Dis- 6. External Diseases of Will be given as follows: 
the Eye 


1—Hospital and Dispensary instruction, diagnosis 
2. Refraction 7. | Seta Optics and treatment of diseases of the skin. ia 
2 8. Operative Surgery 2—Instruction in syphilis—diagnosis, laboratory 

— logical 9. Pathology work and treatment. 

% 10. Ophthalmological 3—Instruction in X-Ray Therapy 

4, Muscular Anomalies Neurology 4—Laboratory instruction in the pathology of 
6. Ophthalmoscopy 11. Diagnosis skin diseases and new growths, including 
During the second three months practical instruc- clinical methods for the demonstration of 
tion is given in the Hospital and Clinic. A new the commoner ——— 
course starts October, January, April and July. A 5—Hospital and dispensary instruction in the 
vacaney occurs on the House Staff July 1, 1924. surgical treatment of cancer. 

DR. GERALD H. GROUT, Secretary Apply to Superintendent 
500 West 57th St., New York City, N. Y. 301 E. Nineteenth Street, NEW YORK CITY 


Courses for Physicians 


2 
Runive r. sity Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 


Clinical and Medical Science Departments: 
e Internal Medicine, Pediatrics, Neuropsychiatry, D. tol Syphilol *Radiology, Surgery, 
nnsyluania Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 

*Anatomy, *Physiology, *Pathology, *Bactericlogy-Immunology, *Pharmacology. 
any In every course the registration quota is limited. All of the stated Regular Courses begin an- 
nually. in October except in the cases of depattments designated by the asterisks, wherein the 
The Medico-Chirurgical courses begin whenever vacancy occurs in the quota. A “‘year’”’ is eight or more months, ac: 
cording to the department concerned. 

College Certain Special Courses (special subdepartmental subjects) are also available, as follows: 
Tuberculosis, Clinical and Sociologic; Cardiology; Gastroenterology; Protein Sensitization; Par- 
— and _ Tropical Medicine; Infant crane. Incubation; Clinical Psychiatry; Clinical 


Graduate School ti and N ; Operative Surgery and Surgical 

oe, Orthopedic Diagnosis; Operative Orthopedics ; Ophthalmic Operations; Ocular Perim- 
of Medicine etry; Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Esophagoscopy; 
Otolaryngologic (cadaver) Operations. 


jt 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 
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The Intravenous Use of 


MERCUROCHROME-220 SOLUBLE. 


as reported by 


Hugh H. Young, M.D., and Justina H. Hill, M.S., “The Journal” A. M. A., March 1, 1924 


“These cases (see case reports in reference) are sufficiently varied to show a wide field 
of usefulness for Mercurochrome-220 Soluble as an intravenous germicide; but just what the 
limitations of its use may be will have to be determined by a much more extensive series of 
trials. . . That certain localized infections may now be safely subjected to the experimen- 
tal use of intravenous therapy is shown by some of these cases, and there can be no doubt 
that when blood cultures show a generalized septicemia, mercurochrome and gentian violet 
can now be offered with the hope of preventing an otherwise surely fatal ending.” 


A comprehensive circular on the general uses of 
Mercurochrome and a leaflet on its intravenous 
administration will be furnished on request. 


HYNSON, WESTCOTT & DUNNING 


Baltimore, Maryland 


Headquarters for the Endocrines 


PARATHYROIDS, Powder Tablets, 1/10th grain—1/20th Grain. 
Indicated in tetany, chorea, eclampsia, paralysis agitans. These prepara- 
tions are made from fresh glands carefully trimmed and desiccated in 
vacuum dryers at low temperature. 

PITUITARY, Powder 1 and 2 grain tablets. 

ANTERIOR PITUITARY, Powder, 2 and 5 grain tablets. 

POSTERIOR PITUITARY, Powder, 1/10th grain tablets. 

PITUITARY LIQUID—standardized 1 c. c. and 1/2 ¢. ec. ampoules. 

CORPUS LUTEUM (true) Powder, 2 and 5 gr. tablets and capsules. 

THYROIDS U. S. P.—0.2 per cent iodin in thyroid combination. 

Powder, 2, 1, 1/2, 1/4 and 1/10 gr. tablets, 

SUPRARENALIN SOLUTION 1:1000 in 1 oz. g. s. bot., cup stopper. 

STERILE CATGUT LIGATURES—boilable and non-boilable, plain and 

chromic. Iodized—non-boilable. Nos. 000 to 4 incl.—60-in. 


And the Endocrines generally. Booklet for physicians. 


ARMOUR COMPANY 
CHICAGO 


PHARMACEUTICAL 


PRODUCTS 


ss 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE RELATIONSHIP OF THE INTES- 
TINAL FLORA TO CHRONIC 
INTESTINAL STASIS* 


By C. C. Bass, M.D., 
Tulane University School of Medicine, 
New Orleans, La. 


The intestinal flora is governed by a 
number of factors about which we have 
more or less information and by others, 
no doubt, about which we know little or 
nothing. Except where there may be some 
disease of the tissues themselves in which 
there may be invasion of the mucosa and 
deeper tissues, the intestinal flora consists 
of bacteria that are present and usually 
growing within the digestive tube. 


The intestinal canal is a favorable cul- 
ture tube in many ways. There is favor- 
able temperature for optimum growth of 
many species. Necessary moisture is 
present, and, what is of greater impor- 
tance, there are food substances in various 
stages of digestion which are incidentally 
converted into the most favorable sub- 
stances for nutrition and growth of differ- 
ent species of bacteria. 

Bacteria multiply only in the presence 
of foodstuffs that meet their require- 
ments. They are living micro-organisms 
which require bacterial food just as larger 


*Read before the Southern Gastro-Enterological Associa- 
tion, Symposium on Chronic Intestinal Stasis, meeting con- 
jointly with Southern Medical Association, Seventeenth An- 
nual Meeting, Washington, D. C., Nov. 12-15, 1923. 


plants require plant food and animals re- 
quire food suited to their needs. Many of 
our foods, especially after they have been 
acted upon by the digestive juices, make 
the best of culture media for many differ- 
ent species of bacteria. We have in the 
intestinal canal, therefore, a favorable 
culture tube containing favorable culture 
media. 


Much of our food and drink, when in- 
gested, contains millions of bacteria of 
many kinds, a large per cent of which, 
however, are destroyed by the digestive 
juices and cannot live or multiply in the 
intestinal canal. In addition to the bac- 
teria that may be present at the time it is 
ingested, food is still further most thor- 
oughly inoculated during mastication and 
deglutition with the many species of bac- 
teria that are always present in the mouth 
and throat. 


As the food passes along through the 
digestive tube it receives further inocula- 
tion with the particular kind of bacteria 
that may be present in different parts of 
the canal. Although most of the bacteria 
that have grown in a particular mass of 
food pass on down with it, sufficient re- 
mains to inoculate heavily the next on- 
coming material. 

It is perhaps desirable to refer at this 
time to certain conditions in the digestive 
canal that are unfavorable or antagonistic 
to the growth of bacteria. It will be pos- 
sible to speak only briefly of a few of 
them. First, there is the acidity of the 
gastric juice. Hydrochloric acid as con- 
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centrated as it is found in normal gastric 
juice is antagonistic to the growth of al- 


most all bacteria and kills many of them. © 


On account of the high acidity and per- 
haps the digestive action of the gastric 
juice, little or no multiplication of bacteria 
takes place in the normal stomach during 
digestion. As the partially digested food 
passes into the duodenum and the acidity 
is neutralized, this unfavorable condition 
for multiplication of bacteria is removed 
and such as have survived the action of 
the gastric juice may multiply. 

But there is met another antagonistic 
condition, viz., the antibacterial action of 
the bile and perhaps to a limited extent 
the intestinal juices. Bile has a solvent 
effect upon many bacteria and in this way, 
if not in others, greatly interferes with 
bacterial life. 


In spite of these anti-bacterial influ- 
ences, there are always many bacteria to 
be found in the intestinal contents at any 
level. There may be little or no multipli- 
cation. In fact, while some species are 
being prevented from growing and may 
be killed out, other more resistant types 
or species may be multiplying. 

As this heavily inoculated intestinal 
content passes on down through the intes- 


tinal canal, the bacteria which have sur- - 


vived the acidity of the gastric juice and 
the bile and the digestive ferments, begin 
to multiply more rapidly. When the di- 
gestion is practically completed and the 
thoroughly inoculated material reaches 
the colon, bacterial growth is greatly ac- 
celerated. 

Several species of bacteria that are com- 
mon inhabitants of the intestinal canal 
are capable of most rapid multiplication 
in the presence of favorable conditions 
such as obtain in the colon, particularly 
the upper portion. The multiplication of 
such organisms as Bacillus coli is so rapid 
that the available bacterial food is greatly 
reduced in only a few hours’ time. Natu- 
rally, multiplication slows down as _ the 
supply of nutritive material is reduced. 
Later, multiplication ceases and then the 
bacteria begin to die out and become less 
numerous. Some of the more resistant 


ones live for several hours or days, just 


as they do in the test tube. 

The total number of bacteria in the 
feces is decreased by anything, such as 
constipation or intestinal stasis, which 
prolongs retention in the colon. On the 
other hand, anything that hastens expul- 
sion greatly increases the number of bac- 
teria in the feces. A purgative, for in- 
stance, increases manifold the total num- 
ber of viable bacteria in the feces. In 
diarrhea the number of viable bacteria in 
the feces is enormously increased. It 
should be understood, however, that these 
do not outnumber the living and dead bac- 
teria combined which are present when 
either constipation or stasis exists. 


The total number of bacteria expelled 


daily by an average, normal man has been — 


variously éstimated. Strasburger' calcu- 
lated that it amounts to about 128 tril- 
lions. A suitable microscopic preparation 
shows that bacteria constitute a large por- 
tion of the bulk of the feces. Suitable cul- 
tural tests, however, show that only a very 
small per cent, frequently less than 1 per 
cent, of these are viable. The others have 
died out as a result of the antagonistic in- 
fluences present or of exhaustion of the 
culture material which takes place in the 
colon. 

If we inoculate minimal quantities of B. 
coli, one of the common bacteria in the 
intestinal flora of man, into a tube of suit- 
able culture medium. we find that multi- 
plication is very rapid for the first few 
hours. The number doubles in from about 
12 to 17 minutes and continues to do this 
until the maximum number of viable or- 
ganisms is reached in about 15 to 18 
hours. After this time the number of 
viable organisms diminishes and after a 
period of two or three days only very 
small numbers are present. but there are 
a few. There are present, however, enor- 
mous numbers of dead bacilli. This is ex- 
actly what occurs in the larger culture 
tube, the colon. This applies to the other 
bacteria commonly found in the intestinal 
flora as well as it does to colon bacilli. 


Some of them multiply even more rapidly 


and the peak in number of viable organ- 
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isms is reached in even less time than-in 
the case of B. coli. 


As the older the culture the larger the 
number of dead and the smaller the num- 
per of living bacteria, so also the longer 
the feces have been retained in the colon, 
the more dead and the fewer living bac- 
teria are present. 


Since some multiplication continues to 
go on for a long time after the time when 
the maximum number of viable organisms 
is present, it is very apparent that the 
total number of bacteria produced is in- 
creased the longer the culture runs. 
Therefore, constipation or intestinal stasis 
results in a lessened number of viable bac- 
teria and an increased number of dead 
bacteria in the feces, but at the same time 
an increase in the total number of bacteria 
produced. These results are in proportion 
to the degree or completeness of constipa- 
tion or stasis. Let us now consider the 
effect of stasis or constipation upon the 
types or kinds of bacteria. 

Diet profoundly influences the intestinal 
flora under all circumstances. As would 
be expected, where the intestinal contents 
are so richly inoculated with so many dif- 
ferent kinds of bacteria, those for which 
the particular kind of food is most suit- 
able would predominate in the flora. 


The colon bacillus, of either the commu- 


nior or communis type, or both, is far 
more numerous in the colon of normal 
adults. It is a rapidly growing organism, 
widely disseminated in nature, and adapts 
itself well to the widest range of condi- 
tions with regard to nutrition and envi- 
ronment. Colon bacilli usually make up 
75 to 95 per cent of the bacteria in the 
feces of adults. 

Another organism usually quite numer- 
ous in the intestinal flora is B. welchi, or 
the gas bacillus. Still another is Micro- 
coccus fecalis. This latter is sometimes 
the most numerous organism in the feces 
of adults. All of these are putrefactive 
bacteria and require protein, particularly 
animal protein, for their best growth. 
Diets rich in animal protein are most fa- 
vorable for their growth. On the other 
hand, vegetable diets with little or no ani- 
mal protein are very unfavorable. A num- 
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ber of investigators, including Herter and 
Kendall,?, Herter,? Hull and Rettger,* 
Rettger and Horton,® Torrey,’ Cannon,® 
Rettger and Cheplin,’° Bass," 12 and others 
have shown that when large amounts of 
lactose or dextrin are fed these putrefac- 
tive bacteria are greatly reduced and 
sometimes eliminated entirely. The writer 
has fed lactose to an experimental subject 
in sufficient quantities to entirely elimi- 
nate all putrefactive bacteria, including 
colon bacilli, from the feces. This condi- 
tion was maintained over a period of nine 
days, when the experiment was discon- 
tinued because of the appearance of re- 
ducing substances in the urine. 


The intestinal flora of exclusively breast 
fed babies consists chiefly of B. bifidus 
and B. acidophilus. B. bifidus grows well 
only under anaerobic conditions such as 
are present in breast milk, while B. acid- 
ophilus is less exacting. Therefore B. 
acidophilus is usually the predominating 
organism after the baby begins to drink 
water and to take other food which has 
been aerated. 


B. acidophilus is a normal inhabitant of 
the intestinal canal and grows best in the 
presence of lactose or dextrin. No doubt 
the large per cent of lactose in human 
milk accounts for the abundance of this 
organism in the intestinal canal of nurs- 
lings. 

B. acidophilus, when grown in the test 
tube in milk or other media containing 
lactose, produces lactic acid. The feces of 
normal nurslings are acid for this reason. 
On the other hand, the feces of ‘adults in 
which the putrefactive bacteria predomi- 
nate are neutral or alkaline. If the intes- 
tinal flora is changed from the putrefac- 
tive type to the aciduric type dominated 
by B. acidophilus, the reaction of the feces 
becomes acid, as it is during the first year 
of life. This can be accomplished at will 
by suitable diet plus drinking a proper 
amount of milk culture of B. acidophilus 
(acidophilus milk), as has been shown by 
Rettger and Cheplin’® and by many other 
observers. Rettger and Cheplin in their 
classical experiments, which I believe 
should be read by all gastro-enterologists, 
also showed that the feeding which re- 
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sulted in transformation of the fecal flora 
was accompanied by corresponding change 
in the flora at all levels throughout the in- 
testinal canal. These observations show 
that the growth of other bacteria is pre- 
vented by acidophilus bacilli under favor- 
able conditions with regard to diet in the 
intestinal canal, just as occurs in the test 
tube. 


We have inoculated tubes of suitable 
culture media, such, for instance, as milk 
plus lactose, with both colon bacilli and 
acidophilus bacilli. For a time colon ba- 
cilli are more numerous, but later they 
fall behind. If we now transfer some of 
this material to another tube of similar 
media and repeat the transfers daily, it 
requires only some three or four days for 
the colon bacilli to be eliminated entirely. 
The culture material becomes acid in the 
same way that the intestinal contents and 
feces are made acid when aciduric bacte- 
ria predominate therein. This acidity is 
due to lactic acid. 


I fail to see how chronic intestinal stasis 
could affect the intestinal flora to any con- 
siderable extent, if at all, but I can cite 
only one definite experiment to support 
this view. A subject who had been tak- 
ing a suitable diet and acidophilus milk 
for some time was having one to two stools 
daily and had 95 to 99 per cent acidophilus 
flora in the feces. He refrained from 
evacuating the bowels for a period of four 
days, continuing the same diet. The feces 
expelled at the end of the fourth day were 
cultured, specimens taken from the first, 
middle and last portions being examined 
separately. The results were 98, 96 and 
97 per cent B. acidophilus, respectively. 
Perhaps this is more comparable with 
constipation than with intestinal stasis, 
but the observation is mentioned for 
whatever it may be worth. 


Although intestinal stasis probably does 
not influence the intestinal flora, on the 
other hand an aciduric intestinal flora 
does definitely influence stasis and consti- 
pation. This is testified to by numerous 
observers throughout this Country. It 
would be superfluous to cite them here. 

The favorable effect of an aciduric flora 
on constipation and intestinal stasis is due, 
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in all probability, to the stimulating effect 
of the resulting acidity of the intestinal] 
contents and to nothing else. 

In conclusion, I would point out that in 
addition to the favorable effect of main- 
tenance of an aciduric flora upon stasis 
and constipation, maintenance of this flora 
also greatly reduces growth of putrefac. 
tive bacteria and the production of their 
theoretically harmful products. 


SUMMARY 


(1) The intestinal content is richly in- 
oculated with bacteria during mastica- 
tion, deglutition and passage through the 
digestive tube. 


(2) The intestinal canal, particularly 
the upper part of the colon, constitutes a 
favorable culture tube. 


(3) Intestinal stasis and constipation 
tend to reduce the number of viable bac- 
teria found in the feces, but also tend to 
increase the total number produced. 


(4) B. acidophilus and other aciduric 
bacteria, in the presence of suitable diet, 
reduce the number of putrefactive bacte- 
ria and acidulate the intestinal contents. 


(5) An aciduric intestinal flora tends 
to overcome intestinal stasis and constipa- 


tion and the opinion is expressed that this 


is due to the resulting acidity. 


(6) In addition to exerting a favorable 
influence upon intestinal stasis and consti- 
pation, an aciduric flora lessens putrefac- 
tion and whatever harm may result there- 
from. 
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FURTHER OBSERVATION ON THE 
TREATMENT OF LAMBLIA 
INTESTINALIS IN- 
FECTIONS* 


By J. E. KNIGHTON, M.D., F.A.C.P., 
Shreveport, La. 


In 1921, I read a paper on this subject 
before this Association in which were re- 
ported three cases which were thought to 
have been cured by transduodenal biliary 
drainage, but which, as was pointed out 
in that paper, showed a return of the or- 
ganisms on later observations. The ars- 
phenamin treatment suggested by others 
was mentioned in this paper, but the 
writer at that time had not had an oppor- 
tunity to try out this treatment. 


Since the report of those three cases it 
has been my privilege to observe four ad- 
ditional cases. Contrary to the impres- 
sion given by most of the literature on the 
subject, none of these cases was associated 
with diarrhea, except one which gave a 
history of short periods of diarrhea alter- 
nating with constipation. Of the other six 
cases, five had normal daily bowel move- 
ments and one had rather obstinate consti- 
pation. 


The cases all exhibited the usual history, 
symptoms, and physical signs of varying 
types of gall bladder infections. One case 
had been operated upon for removal of gall 
stones fifteen years before my examina- 
tion, and one case had a cholecystectomy 
after lamblia were found in a specimen of 
bile obtained by transduodenal drainage. 
The gall bladder contained several stones. 

The lamblia were found in all these 
cases by routine examinations of all speci- 
mens of bile. The specimen should be ex- 


*Read before Southern Gastro-Enterological Association, 
meeting conjointly with the Southern Medical Association, 
peenth Annual Meeting, Washington, D. C., Nov. 12-15, 
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amined while fresh and still warm and 
should be centrifuged. This simple rou- 
tine procedure has brought its reward by 
furnishing an opportunity to study this 
interesting organism in the above named 
cases which are reported. 


The feces of all these patients were ex- 
amined, but no active parasites were found 
in a single instance and the cysts were 
only rarely found. From this experience 
it is my impression that the presence of 
the parasites may very easily be over- 
looked if our search extends no further 
than an examination of the feces. 

Having failed in permanently getting 
rid of the infection by numerous remedies 
suggested in the literature and by duo- 
denobiliary drainage, I determined to try 
arsphenamin on my first opportunity as 
suggested by reports of successes by sev- 
eral authors. Dr. Sidney K. Simon re- 
ported several cases treated in this way 
with success, one of these being treated by 
introducing the arsphenamin solution into 
the intestine through the duodenal tube. 
This I tried with apparently no effect. 


Case I.—The case of Mrs. J. B. W. was re- 
ported in a previous paper. She was temporarily 
relieved by duodenobiliary drainage. Before be- 
ginning arsphenamin treatment with this patient 
I had a blood Wassermann test made, with nega- 
tive results. On November 18, 1921, 0.6 grams 
arsphenamin were given by duodenal tube after 
finding lamblia in the duodenal drainage. On 
November 25 the organisms were again found 
in the bile drainage secured by the duodenal 
tube. At this time 0.6 grams arsphenamin were 
given as before. Another examination was made 
on December 27, 1921, and no lamblia were 
a Arsphenamin was given at this time as 
efore. 


On January 19, 1922, bile drainage revealed a 
large number of lamblia, Arsphenamin was 
then given intravenously in the same dose. No 
lamblia were found on examination one week 
later. A subsequent examination was made on 
June 22, 1922, with negative results for lamblia, 
and still another on October 27, 1922, with the 
same results. 

. The character of bile appeared normal and the 
patient had no symptoms referable to the gall 
bladder. 


Case II.—This case was also reported in a pre- 
vious paper. The Wassermann was found nega- 
tive before beginning arsphenamin treatment. 
After finding many lamblia in duodenobiliary 
drainage 0.6 grams arsphenamin were given in- 
travenously and repeated at intervals of two to 
three weeks. The patient was observed at inter- 
vals for six months, but no lamblia were found 
after the second treatment with arsphenamin. 
The patient gained ten pounds in weight. 
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Case IJ].—Mrs. L. A. R. was 47 years old and 
white. Her complaint was recurrent attacks of 
abdominal distress. She had had a severe attack 
of jaundice in 1905, and she passed a renal cal- 
culus in 1909. Her appendif® was removed. in 
1909. She had had a hysterectomy for a fibroid 
tumor of the uterus with five months’ pregnancy 
in 1907. She had no children. 

Her symptoms were frequent vomiting of bile 
and very sour material at intervals for the pre- 
ceding fifteen years. This had been more pro- 
nounced during the preceding five years. Some- 
times she had severe cramping pains in the epi- 
gastrium which were usually relieved by vomit- 
ing. Shortly before, she had had severe pain in 
the right hypochondriac region associated with 
rigor and slight elevation of temperature for a 
few days. Her appetite was usually good and the 
bowels were regular. There was no loss of 
weight. 

Physical examination showed her to be well de- 
veloped, well nourished, and rather stout. There 
was no glandular enlargement. Her blood pres- 
sure was 160/115. The mouth and throat were 
healthy except for considerable dental work. 
Chest: the left border of the heart was slightly 
outside of the mid-clavicular line. Otherwise. it 
was normal in size and there were no murmurs. 
Expansion was full and equal in both lungs. 
There was no impairment of percussion reson- 
ance and there were no abnormal respiratory 
sounds. Abdomen: there was no hepatic or splenic 
enlargement. Tenderness to pressure existed in 
the right hypochondriac region, and there were 
healthy scars from abdominal operations. 

Laboratory Examinations.—Specific gravity of 
the urine was 1012, reaction was alkaline, and 
there was no albumin, sugar, or indican. Micro- 
scopically, nothing was abnormal. In the blood, 
the red cell count was 4,900,000, and white count 
6500. In the differential count, the large mono- 
nuclears were 9 per cent, small 33 per cent, poly- 
morphonuclears 56 per cent and eosinophiles 2 per 
cent. The Wassermann was negative. Bile se- 
cured by transduodenal drainage was opaque and 
very dark brown in color. A centrifuged speci- 
men contained many very active flagellates con- 
forming in every way to the characteristics of 
Lamblia intestinalis. This observation was made 
on March 11, 1922, and on March 28, 1922, an- 
other bile drainage was secured which contained 
many of the same organisms as. the previous 
specimen. On March 30, 1922, arsphenamin 0.4 
grams were given intravenously. A specimen of 
bile was again secured for examination on April 
8, 1922. The color and general appearance had 
improved and no Lamblia could be found after 
the specimen had been vigorously centrifuged. 
The patient was relieved of her symptoms and 
felt better in every way. On June 20, 1922, an- 
other specimen of bile was examined. The color 
was golden yellow, showed a very slight degree 
of opacity, and no lamblia were found in the 
centrifuged specimen. 

Case IV.—Mrs, E. M. was white, 33 years old 
and worked in a store. 

Personal History.—She had had the usual dis- 
eases of childhood, but no other acute illnesses 
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except appendicitis twelve years before. She was 
operated upon with removal of the organ without 
drainage. She had been married thirteen years 
had no children, but had had one miscarriage 
seven years previously after a pregnancy of two 
months’ duration. 

Her symptoms had occurred during several 
years at intervals, but had become pronounced 
recently. They were soreness and a heavy sensa- 
tion in the upper abdomen, and at times frequent 
bowel movements with food passing through the 
bowels practically unchanged. She rarely vom- 
ited. Her appetite was variable. Her bowels al- 
ternated between constipation and diarrhea. Her 
weight was stationary. 

Physical Examination.—She was well developed 
and well nourished. Her mouth and throat were 
healthy. Her heart was normal in size and posi- 
tion and no murmurs could be detected. There 
was full and equal expansion of both lungs with 
no impairment of resonance on percussion and 
no abnormal respiratory sounds. The liver was 
palpable on deep inspiration and there was ten- 
derness to pressure in the right hypochondriac 
region. The spleen was not enlarged. 

Laboratory Examinations. — The red blood 
count was 3,920,000 and white cell count 7500, 
Differential count: large mononuclears were 22 
per cent, small mononuclears 8 per cent, poly- 
morphonuclears 62 per cent, and acidophiles 8 
per cent. The Wassermann was negative. Urine: 
specific gravity was 1020, reaction acid, there was 
no albumin or sugar, heavy indican, occasional 
leucocytes, and no casts. Analysis of the stom- 
ach contents after the Ewald breakfast showed 
free hydrochloric acid 42 and total acidity 96. 
Lavage of the stomach after fasting over night 
showed no food remnants, but a_ considerable 
quantity of gastric secretion containing free hy- 
drochloric acid. A specimen of the duodenal con- 
tents obtained after introduction of the magne- 
sium sulphate solution contained the pancreatic 
ferments, but the bile was of a very dark color 
and the centrifuged specimen showed many very 
active lamblia. Three days after this observa- 
tion was made, a second duodenobiliary drainage 
was done, a specimen of which also showed many 
lamblia. 

Two treatments of 0.4 and 0.6 grams arsphen- 
amin were given intravenously, six days inter- 
vening between the two treatments. Examina- 
tion of a specimen from duodenobiliary drainage 
five days after the latter treatment was negative 
for lamblia after a very careful search of the 
centrifuged specimen. About two or three 
months later another examination was made with 
negative results. At that time she was compara- 
tively free from symptoms of gall bladder trouble 
or other digestive disturbance. Occasional re- 
ports since that time are to the effect that she 
is having no further trouble, eight months hav- 
ing passed since the treatment was given. 


Case V.—J. L. H., a white man 61 years old, 
complained of supra-orbital pain and_bilious 
spells. He had had the usual diseases of child- 
hood. He had had otitis media 19 years before, 
and psoas abscess 30 years before, which was 
drained and followed by a discharging sinus for 
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five years. He had an operation for gall stones 
fifteen years before and influenza in 1918. He 
gave no history of venereal disease. The present 
jliness had existed at intervals since the gall 
bladder operation, and consisted of bilious vomit- 
ing, soreness in the upper abdomen, and head- 
aches. The bowels were fairly regular. There 
was frequency of urination. 

Physical Examination.—He was well developed 
and well nourished. His mouth and throat were 
healthy except that he had a full set of artificial 
teeth. His heart was normal in size and position 
with no murmurs. His lungs were normal. He 
had no enlargement of the liver or spleen. — He 
had marked tenderness to pressure in the right 
hypochondriac region, no glandular enlargement, 
and exaggerated reflexes. His blood pressure 
was 170/85. 

Laboratory Findings.—Urine: there was no 
albumin or sugar; specific gravity was 1022, the 
reaction was acid, and there were no casts. 
Blood: red cell count was 5,000,000; white cell 
count, 7500; differential count, large mononu- 
clears 22 per cent, small mononuclears 10 per 
cent, polymorphonuclears 68 per cent, and the 
Wassermann was negative. Bile secured by the 
duodenal tube was very dark in color and con- 
tained much mucus. Microscopic examination of 
a centrifuged specimen showed many leucocytes 
and bile-stained crystals, and a very heavy in- 
fection of Lamblia. : 

The diagnosis was chronic cholecystitis with 
lamblia intestinalis infection. The above exam- 
ination was completed on January 3, 1923, and on 
the same date 0.4 grams arsphenamin were given 
intravenously followed by 0.6 grams on January 
10 and on January 17, 1923. 

Examination of bile on January 17 was nega- 
tive for Lamblia and the examinations were re- 
peated January 24, February 8, and March 13, 
1923. All gave negative results. The patient 
was relieved of abdominal soreness and digestive 
disturbance and felt better in every way. 

During the examination and treatment of an- 
other case of cholecystitis, lamblia were found in 
the bile on two occasions. This patient developed 
definite indications for surgical treatment. He 
was referred to a surgeon, who removed the gall 
bladder, which contained several stones. Not 
being present when the operation was done, I 
failed to get an examination of the contents of 
the gall bladder for lamblia. After recovery 
from operation several duodenobiliary drainages 
were done and specimens were examined, but 
none of the parasites were found in any of these 
specimens. In this particular case it would seem 
that the gall bladder alone was harboring the in- 
fection and that when this focus was removed 
the grt no longer appeared in the bile 
drained from the duodenum. ; 


In order to get an idea of the effect of 
the arsphenamin solution when applied 
directly to the parasites, observations 
were made by adding a few drops of ars- 
phenamin solution as prepared for intra- 
venous injection to slides on which had 
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been placed bile containing many Lamblia. 


The first effect noted was a greater activ- 
ity. At the end of ten minutes the move- 
ments were very sluggish and at the end 
of eighteen minutes all movement had 
ceased. Control observations were made 
at the same time on untreated slides from 
the same specimen of bile, and on these 
slides the Lamblia continued their activity 
for several hours. 


After following these cases over periods 
varying from two to nine months, and be- 
ing unable to find the parasites after 
treatment, and observing the improve- 
ment or complete relief of patients from 
their symptoms, I feel justified in the fol- 
lowing conclusions: 

(1) Lamblia intestinalis are probably 
capable of producing cholecystitis. 

(2) Two to three intravenous treat- 
ments of arsphenamin at seven day inter- 
vals will rid the patient of infection by 
this organism. 


DISCUSSION 


Dr. Kenneth M. Lynch, Dallas, Tex.—There 
are two questions which must arise in connec- 
tion with this subject: first, whether or not the 
parasite is harmful; and second, whether or not 
any of our present methods of treatment will 
remove it if it is desired to remove it. It is a 
very common inhabitant of the intestines of va- 
rious animals and has not been shown to be a 
tissue invader at all, or to cause any pathologic 
lesion. Whether or not it is a pathologic or- 
ganism has not been settled. If it is not a tis- 
sue invader, its presumed activity must rest 
upon the hypothesis of some substance which it 
secretes and which is absorbed. Naturally in 
examining with the tubes cases in which there 
is a suspicion-or in which there are symptoms 
of biliary tract infection or of upper intestinal 
trouble, we will find occasionally one infested 
with Giardia. The fact that we do not examine 
other people by the same means makes it diffi- 
cult for us to say how many normal people or 
people with other conditions would be found to 
harbor the parasite. However, they throw out 
their cysts by the feces when they are present 
and it is not at all necessary to use the duodenal 
tube to make a diagnosis of their presence. 

When the parasites are found, we must decide 
in each case whether to treat the case for that 
condition at all. In some of our cases we have 
seen no reason to bother the parasite. It was 
not apparently giving any trouble and we paid 
no attention to it at that time. That does not 
necessarily mean that it would not at some time 
give trouble. 

It has been impressive to me that when we 
have found them by the use of the tube, in some 
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instances we have found more of them and in a 
more active state coming from the so-called 
biliary drainage, that is, the latter part of the 
drainage. This raises the question whether or 
not they came from the biliary tract. That is 


a point that is not at all settled. Now, if we — 


are to treat it as a biliary infestation, naturally 
and reasonably we may not reach it through 
the transduodenal route. That may be a reason 
why some of those agents which destroy it when 
in contact with it do not apparently eliminate 
it from the body. As to the question of treating 
it through the intravenous route with various 
arsphenamin products, we shall still hold that 
under consideration. Dobell experimented with 
arsphenamin on a series of rabbits, some of 
whom received considerable doses without af- 
fecting the presence of the parasite at all. 
There is some question as to our ability to 
reach it through that route. Both questions 
are unsettled, as to whether it is at all a path- 
ogenic agent, and whether in any given case 
it is desired to treat it. It is certainly unset- 
tled, in our experience and in the experience, of 
some others, that any drug which we now pos- 
sess will eliminate it by the transduodenal route 
or through the blood. 


Dr. W. B. Martin, Norfolk, Va—I have had 
occasion in the last eighteen months to observe 
14 cases of Giardia intestinalis infection, and to 
treat 7. These cases have been invariably as- 
sociated with gastro-intestinal symptoms of 
varying kinds and a number of them with diar- 
rhea or alternating diarrhea. In those that 
have been treated the condition has been in 
every case improved and the intestinal symp- 
toms relieved. I am convinced that Giardia may 
be a pathologic organism, although it is not nec- 
essarily so. We find this infection in children 
especially, where there are no symptoms. But 
where there is a very heavy infection with the 
parasite in adults it is unquestionably of patho- 
logic significance. 


These cases have been observed over a period 
of six to eighteen months since receiving treat- 
ment with arsphenamin. With the exception of 
one case, they are at the present time appar- 
ently free from the infection. Examination of 
the stools, which have shown the cysts in every 
case, at the present time show no cysts. Some 
of the cases were checked up also with the 
duodenal tube. I think, however, we must 
withhold judgment about the question of cure 
until we can control our cases over a number 
of years. 


Dr. J. L. Jelks, Memphis, Tenn.—Some claim 
that none of the various kinds of flagellates are 
pathogenic, and this is regrettable from men 
who are spreading literature over this country. 
These organisms, many of them, are producing 
pathology in the gut, pathology in the brain, and 
pathology in the cord. I have searched indus- 
triously for the causative factors of the pathol- 
ogy, both ante and post mortem, of many of 
these cases; for many of them die. If some of 


the disbelievers in flagellate infections were to 
see the gross pathology in life in the cases of 
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diarrhea, insanity, skin manifestations, or pa- 
ralyses, and would after death open the gastro- 
intestinal tract from one end to the other, open 
the brain and open the cord, they would find pa- 
thology. 

We must do something about it or we are 
going to have more trouble in the South. The 
first thing is prevention. Our respective boards 
of health all over the South and all over the 
United States are controlling milk and other ed- 
ibles, but they taboo the truck garden. A few 
years hence this will be a most serious matter, 
if our fruit purveyors and vegetable purveyors, 
especially of those vegetables which are eaten 
raw, are not put under some surveillance and 
control. When we find. amebic infections in 
Yellowstone Park, in West Virginia, and all 
over the country, when I am today seeing flagel- 
late infections from South Carolina, North Car- 
olina, Texas, Louisiana, Arkansas and Missis- 
sippi, there is something in it. 


You have to control your patient. There may 
be marked nervousness, or insanity. I have just 
sent a case back to Kentucky who had been fed 
with a stomach tube for six months. Instead 
of finding flagellate infections among the poor, 
I am finding them among farmers, doctors, 
preachers, merchants, etc. The nervous irrita- 
bility must be controlled, and I have found that 
luminal or luminal soda is the best drug for that 
purpose. Sweep out the intestinal tract with 
something that will sweep (castor oil). The 
next thing after the gut is cleaned and in a re- 
ceptive condition is to begin treatment, which is 
first ample water. Wash, wash, wash from 
above and from below. If there is an indication 
for it add to your soda enemata. With a duo- 
denal tube get the bucket into the duodenum. 
I use solutions of neosilvol, mercurochrome, 
gentian violet, hypertonic solutions and others 
and haven’t killed anybody yet. It is remark- 
able how persistent these infections are at 
times. In the majority of cases I get results, 
but they are not permanent without transduo- 
denal irrigation or some other means of destroy- 
ing the cysts. I always give arsphenamin or 
neo-arsphenamin in severe cases. In some of 
-them it acts beautifully and is a splendid ad- 
junct to other treatments. The patient must be 
given something he can digest. Toxicity is one 
of the troubles produced by putting things in 
the stomach and intestines that the patients 
cannot take care of. 

Then don’t forget the possibility of mixed in- 
fections. Don’t fail to look in the mouth and 
get rid of diseased teeth and tonsils, for these 
may be adding to the other infectious condition. 


Dr. Knighton (closing).—I do not mean to sug- 
gest that I have reached a final and definite 
conclusion as to the pathogenicity of these or- 
ganisms, or as to the question of eliminating 
them by arsphenamin treatment. But when pa- 
tients remain free from their usual symptoms 
or are very much improved, and no parasites 
can be found over a period of nine months, it is 
at least very strongly suggestive that perma- 
nent relief from infection has been accomplished. 


| 
| | 
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In answer to the question raised by Dr. Lynch 
as to whether the habitat of the organisms is 
the upper intestinal tract or the bile passages 
and gall bladder, I would state that my observa- 
tions would indicate that at least in some cases 
these organisms may be present in the gall blad- 
der when none can be demonstrated in the duo- 
denum. 

On numerous occasions I have failed to find 
the parasites in the duodenal contents after very 
thoroughly centrifuging the specimens, but later 
on, after introducing magnesium sulphate solu- 
tion and getting the drainage of bile which ap- 
peared to be from the gall bladder, the organ- 
isms could be very easily found. The case men- 
tioned in the paper in which a cholecystectomy 
was done subsequent to finding the organisms 
in the drainage, with a failure to find them in 
the drainage after the cholecystectomy was done, 
suggested the probability that in that case the 
organisms were only in the gall bladder, be- 
cause after repeated examinations none of the 
organisms were found after the gall bladder had 
been removed. 


PATHOLOGICAL AND CLINICAL OB- 
SERVATIONS ON HYPER- 
TENSION* 


By ROBERT WILSON, JR., M.D., 
Charleston, S. C. 


When one glances through the volum- 
inous literature dealing with vascular hy- 
pertension he must be impressed by the 
uncertain state of our knowledge concern- 
ing this fundamentally important subject. 
There is no unanimity of opinion as to its 
etiology or its pathology, and consequently 
its treatment remains more or less em- 
pirical. In this discussion I shall not at- 
tempt to do more than comment upon the 
pathogenesis of hypertension and some of 
its clinical aspects. 


In the first place, what is meant by hy- 
pertension? It is difficult to answer this 
question in precise terms. Symonds! has 
made a study of risks accepted by the Mu- 
tual Life Insurance Company of New 
York for the years 1907 to 1919, inclusive, 
based upon 150,419 entrants, who were di- 
vided into groups according to age and 
build. He finds that the blood pressure 


*Read in Section on Medicine, Southern Medical Associa- 
Annual Meeting, Washington, D. C., Nov. 
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in healthy men of the age period 15 to 19, 
taking the average of all builds, is 123.5 
systolic and 79.5 diastolic; and at the age 
of 60 and over it is 135.3 systolic and 86.6 
diastolic. He says that the mortality ra- 
tios do not definitely prove that a systolic 
pressure of 140 millimeters in the years 
below 40 is of pathologic significance, “but 
for pressures above 145 millimeters they 
indicate it strongly.” In determining the 
pathologic significance of such a systolic 
pressure it is important to record the dias- 
tolic pressure as well, and if this is con- 
stantly as high as 95 millimeters, I am in- 
clined to agree with him. Perhaps it is 
safer for the present to allow a somewhat 
wider range for normal variation and with 
Norris to regard a constant systolic pres- 
sure of 160 or a constant diastolic pres- 
sure of 100 as beyond the normal line, re- 
gardless of age. 


The classification of hypertension into 
malignant and benign types, depending 
upon its association or non-association 
with chronic nephritis, I believe to be of 
somewhat doubtful clinical value. It is 
true unquestionably that nephritis domi- 
nates the clinical and pathological picture 
in many cases, but it seems to me that-it 
simplifies the situation merely to say that 
the arterial disease of which hypertension 
is the sign exerts its baneful influence in 
varying degrees in different cases upon 
the kidneys, the heart, and the brain. My 
observations suggest that there is a ten- 
dency in all cases for evidences of kidney 
degeneration to develop with progress of 
the affection, but recently Allbutt? has re- 
ported a case of essential hypertension in 
which the autopsy revealed no renal in- 
volvement. Hypertension is the clinical 
sign of peripheral resistance to the blood 
current and the degree of hypertension is 
the measure of the effort put forth by 
heart and arteries to overcome this resist- 
ance. The origin of the resistance, its na- 
ture, and its precise location are matters 
upon which a lack of general agreement 
exists. There is a narrowing of the lumen 
of the peripheral blood channels which 
may be brought about by increased tonic- 
ity of the walls of the smallest vessels re- 
sulting in contraction, or by definite path- 
ologic changes in the walls. Toxins intro- 
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duced from without, metabolic products 
generated within, or products of tissue 
waste accumulated because of impaired 
renal function are assumed to act, directly 
or through the medium of the nerve sup- 
ply, upon the walls of the arteries produc- 
ing tonic contraction. In order to produce 
permanent and progressive elevation of 
tension the action of this constricting 
agent must be more or less continuous. 
On the other hand, we may consider the 
restriction of the lumen as the result of 
pathologic thickening. Geoffrey Evans? 
regards diffuse hyperplastic sclerosis as 
the essential pathology of hypertension. 
This process which affects primarily the 
intima of the smallest arterial branches al- 
ways exists in and may be confined to the 
kidneys, but usually involves also the ves- 
sels of the spleen and certain other or- 
gans. In Allbutt’s case, which was autop- 
sied, and which had no signs of nephritis, 
the arterioles of the spleen and kidneys 
showed intimal thickening and fat drop- 
lets, and the heart was much hypertro- 
phied. . The possible role of the capillaries 
in the production of hypertension is re- 
ceiving quite a good deal of discussion. 
McLeod,‘ in speaking of the capillaries, 
says “that it is altogether likely that they 
will before long lead us to an explanation 
of the causes for clinical hypertension.” 
Capillary pressure probably varies in dif- 
ferent organs and the methods of estimat- 
ing it are not uniformly reliable. Burton- 
Opitz® considers its average value some- 
where between 40 and 50 millimeters of 
mercury. He estimates that if the intra- 
ventricular pressure is 125 millimeters of 
mercury, the pressure in the peripheral 
arteries will be about 105 millimeters, and 
on reaching the distal veins it will have 
fallen to about 10 to 15 millimeters, almost 
100 millimeters having been used up in 
forcing the capillary field on account of 
the great resistance in these channels. An 
increase in this normal resistance cannot 
fail to result in elevated cardiovascular 
tension, Capillary tension, however, is 
not high in all cases of hypertension. Boas 
and Fant® have found that in essential 
hypertension it is low. This must be the 
case if the resistance is in the arterioles. 
As the authors remark: 
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“A constriction of any blood vessel will be fol- 
lowed by a rise of pressure central to the con. 
striction, and by a fall of pressure peripheral 
thereto. In hypertension due to a contraction or 
diminution of the lumen of the arterioles, the 
capillary pressure will be low.” 

This observation points to the arteriolar 
location of the lesion in essential hyper. 
tension which is the situation in which dif. 
fuse hyperplastic sclerosis first develops 
according to Evans. Volhard regards 
capillary hypertension associated with ar- 
terial hypertension as paradoxical, and 
when it does occur attributes it to venous 
stasis resulting ‘from cardiac insuf- 
ficiency. In 1879, Roy and Brown’ 
showed that the capillaries are contractile 
and that their contractility seems to be in 
constant action. Recently Kylin® claims 
to have demonstrated that alternate con- 
traction and dilatation occur independ- 
ently in the capillaries, which constitutes 
a real hemodynamic force supplementing 
the action of the heart in maintaining the 
blood flow. The action of “the skeletal 
muscles and the respiratory pump” in-aid- 
ing the return flow of blood is well known. 
Whether the peristaltic action of the capil- 
laries observed by Kylin be confirmed or 
not, these vessels are probably an impor- 
tant factor in the mechanism of the cir- 
culation and the impairment of their fune- 
tional activity through disease would tend 
to produce venous stasis, the effect of 
which would be to bring about an increase 
of vascular tension. This speculation of- 
fers an interesting suggestion as to the 
production of some cases of hypertension 
and may explain the reduction of blood 
pressure brought about sometimes by 
massage and the beneficial effect of exer- 
cise. 

The increased strain upon the heart and 
arteries lead in time to cardiac hypertro- 
phy and thickening of the arterial walls 
and later to the development of degenera- 
tive changes. That continued strain may 
produce sclerotic changes has heen demon- 
strated experimentally as by Klotz in his 
well known experiment of suspending rab- 
bits for a long period in an inverted posi- 
tion. 

It is a fact of great clinical significance 
that the pathologic changes which take 
place in the arterial walls are not dis- 
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tributed uniformly. In some cases, and it 
may be when the tension is not excessive, 
the cerebral vessels suffer the most seri- 
ous damage while in others the renal cir- 
culation bears the brunt of the injury. 
The effects of hypertension depend upon 
the extent and the localization of the vas- 
cular damage, and the symptoms, when 
present, are the result of the disturbance 
of function in the organ or organs in- 
volved. This will explain why so many 
patients with very high pressure are com- 
fortable and symptomless, while others 
whose pressure is much lower experience 
great discomfort or perhaps suffer fatally. 

The association of hyptertension with 
chronic nephritis has given rise to much 
discussion in the effort to elucidate the 
probable relationship. Whether the rela- 
tionship is one of cause and effect, or 
whether these conditions are coincident 
effects of a common cause, is a difficult 
question, but one which we need not dis- 
cuss at this point. The important clinical 
fact to be borne in mind is that with 
progressive hypertension the existence of 
a greater or less degree of renal degenera- 
tion is the rule. 

The interpretation of blood pressure 
readings in terms of the patient’s health 
liability is by no means an easy problem. 
One disturbing factor is the spontaneous 
variation in both systolic and diastolic 
pressures not infrequently observed when 


.our cases are followed through a consid- 


erable period of time. Pressure readings 
in one of my patients have ranged all the 
way from 190 systolic and 95 diastolic to 
120 systolic and 70 diastolic, and there has 
been no correlation between the symptoms 
presented from time to time and the vary- 
ing blood pressures. As a rule the dias- 
tolic pressure is more stable than the sys- 
tolic and is generally regarded as a more 
reliable index of peripheral resistance. 
This is undoubtedly true in cases which 
suffer from myocardial weakness. 

In an effort to study the possible rela- 
tionship between the symptoms presented 
and blood pressure readings and to de- 
termine the proportion of cases showing 


urinary findings, I tabulated one thousand 


cases in sequence from my records and 
separated into one group, all having a 
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diastolic pressure of 100 and over. These 
amounted to two hundred and ninety-five 
and were divided into sub-groups accord- 
ing to the range of diastolic pressure, the 
highest recorded being 195. It was very 
difficult, in fact practically impossible, to 
reach any conclusion as to the proportion 
in the lower sub-groups showing symp- 
toms which might be attributed fairly to 
increased pressure, but it was interesting 
and perhaps significant to find that with 
rising diastolic pressure a continually 
larger number complained of headache, 
vertigo or dyspnea. The figures which 
follow showing the proportion of urinary 
findings have only minimal values, since 
albumin and tube casts are not constantly 
present in early stages. If frequent ex- 
aminations were made the proportions un- 
doubtedly would be greater. I appreciate 
fully the very questionable value of such 
statistics, but I give them for what they 
are worth: 


Urinary 

Diastolic Pressure No. Cases Findings 
120 29.1% 
66 37.8% 


The systolic pressure in those cases 
showing urinary findings varied from 140 
to 270. The cases having symptoms such 
as headache, vertigo, dyspnea, palpitation 
and substernal pain which could be defi- 
nitely or reasonably attributed to func- 
tional disturbance associated with, or de- 
pendent upon, hypertension ranged from 
160 to 260, but I wish to repeat that no 
correlation between the symptoms and 
pressure could be established. This was 
illustrated most strikingly in a case taken 
from the group showing diastolic pres- 
sures under 100. 

This patient is 67 years of age and has been 
under my immediate observation for three or four 
years. For a number of years albumin and tube 
casts have been found in his urine and his heart 
is considerably hypertrophied. He has com- 
plained of substernal pain and constriction with 
pressures varying from 180 systolic and 90 dias- 
tolic down to 120 systolic and 70 diastolic; of 
vertigo with pressures varying from 180 systolic 
and 95 diastolic to 120 systolic and 70 diastolic; 
of dyspnea and slight edema of the ankles with 
pressures from 190 and 95 to 170 and 85; and 
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once he raised blood tinged sputum with a pres- 
sure of 145 and 90. 

The prognosis of hypertension in any 
given case is difficult to determine in the 
absence of symptoms, and often when 
symptoms are present it is equally so. 
When the patient consults a physician he 
has had his hypertension for an indeter- 
minate period. It is almost impossible to 
estimate its duration, and figures setting 
forth the expectancy of life with a given 
degree of hypertension must be unreli- 
able. Furthermore, there is always an un- 
certainty as to the degree of degeneration 
in arteries beyond reach. A pliable radial 
does not mean necessarily a soft middle 
cerebral artery, and cerebral accidents 
may be associated with moderate pres- 
sures. Progressively rising blood pressure 
is of grave import, but the height of ‘the 
mercury furnishes no reliable indication 
by which we may determine when or 
where the blow will fall. The following 
cases are illustrative. 


Mrs. T., 60 years of age. In 1914, her 
blood pressure was 220 systolic and 110 dias- 
tolic, which continued for two years and a half, 
when my last observation was made. Her symp- 
toms were occasional palpitation and a tingling 
sensation in the limbs. She is now, nine years 
after I first saw her, apparently as well as she 
was at that time. 

Mrs. S., 55 years of age. Under observation 
for more than a year and a half. Her pressure 
has varied from 240 to 260 systolic and from 
135 to 150 diastolic with no symptoms save an 
occasional headache, which probably is not de- 
pendent upon the vascular disease. 

Mrs. J., 60 years of age. In July, 1919, she 
had a retinal hemorrhage with a pressure of 220 
systolic and 120 diastolic. She is now appar- 
ently in good health. My last reading in October 
was 210 systolic and 130 diastolic. She has had 
occasional traces of albumin and tube.casts in 
the urine. 


As a rule, we expect patients who show 
early signs of kidney damage to develop 
serious symptoms earlier than others, but 
our judgment in these cases, too, must be 
expressed with caution. 


Col, H., 52 years of age. For considerably more 
than ten years he has had albumin and tube casts 
in the urine almost constantly and in marked 
amounts. Two months ago his blood pressure 
was 200 to 218 systolic and 120 diastolic. The 
blood chemistry was normal save for a moderate 
increase in uric acid. 

Mrs. R., 45 years of age. The urine in 1910 
contained albumin and casts, but .not constantly. 


In June, 1914, her blood pressure was 180 and 
100. She was under observation for the next six 
years, during which time her blood pressure ya. 
ried from 180 to 260 systolic and from 90 to 150 
diastolic. Her first symptom in 1914 was dysp- 
nea. Subsequently she developed vertigo, had 
retinal hemorrhages, aphasia and partial paraly- 
sis, and died in 1920 of uremia. 


Goepp® reports a case of a woman who 
suffered with cerebral hemorrhage, hay- 
ing had for twelve years previously pres- 
sures varying from 185 to 242 systolic and 
115 to 160 diastolic. He considers dias- 
tolic pressures of above 125 rare. 


Since symptoms and serious accidents 
may occur with pressures near the border- 
ling and very high pressures are perfectly 
consistent with apparent good health, it is 
obvious that prognostic conclusions ‘can- 
not be drawn from the blood pressure 
alone, and unnecessary hardships are of- 
ten imposed upon patients by the attempt 
to do so. In any case a thorough investi- 
gation of the functional capacity of the 
kidneys and as far as practicable of the 
heart should be made. Blood chemistry 
and the ’phthalein test are important, but 
the interpretation of results requires very 
careful judgment. Our knowledge of the 
limitations of blood chemistry findings is 
imperfect and their evaluation is uncer- 
tain. The chemistry and microscopy of 
the urine, together with the two-hour esti- 
mations proposed by Mosenthal, perhaps 
still remain the most practical and most 
important procedures. 


Symptoms of myocardial failure are of 
grave import. An early sign of such fail- 
ure is an irregularity of the force of the 


ventricular contractions observed when 


taking the blood pressure. In the absence 
of symptoms indicating circulatory dis- 
turbance cerebral accidents cannot be 
foretold. It is a mistake to assume that a 
patient is in imminent danger of cerebral 
hemorrhage solely because he has a sys- 
tolic pressure of 225 or over. One whose 
systolic pressure is 160 may be in equal 
danger. Attention has been called to the 
unequal distribution of arterial degenera- 
tion and we must emphasize again the 
pathologic fact that degeneration of the 
cerebral arteries does not develop pari 
passu with rising blood pressure. Fur- 
thermore, rupture of a diseased vessel is 
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not due solely to the force of systole. Lo- 
cal increase of tension due to venous ob- 
struction is often a determining factor. 


An examination of the eye ground re- 
vealing sclerosis of the retinal vessels is 
helpful in suggesting the co-existence’ of 
sclerosis of the middle cerebral arteries, 
put is not an infallible guide. The very 
high pressures are more often associated 
in my cases with myocardial failure and 
renal insufficiency than with cerebral ac- 


cidents. 
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DISCUSSION 


Dr. M. L. Graves, Galveston, Tex.—In the ab- 
sence of a definite etiology and pathogenesis of 
hypertension one must observe cautiously clinical 
cases representing hypertensive states until posi- 
tive experimental data or detailed scientific study 
shall establish the truth. 

Symond’s large figures of life insurance exam- 
inations are valuable. They compare favorably 
with the observations of Alvarez on many hun- 
dred university students in California, but it 
must be remembered the latter represent the 
flower of youth only, with perhaps as nearly nor- 
mal figures for this period of life as can be ob- 
tained. In regard to blood pressure readings 
after the age of 40 years, the late Dr. Theodore 
Janeway, who had studied these cases carefully, 
laid emphasis on a persistent systolic pressure 
above 140 millimeters of mercury as being always 
pathological. 

We must consider hypertension as a sign and 
an inaccurate measure of the reaction of the 
cardiovascular and circulation mechanism to va- 
rious unknown toxic agents, acting upon them 
in ways not yet understood. 

It would appear that the following disease con- 
ditions are accompanied by pathological eleva- 
tions of the blood pressure: 

(1) The most typical is chronic nephritis of 
the nitrogen retention group. Here renal func- 
tion and chemistry, supplemented by blood chem- 
istry, reveal well nigh constantly associated phe- 
nomena, but not the essential pathogenesis. Paul 
White correctly teaches that not over 10 per cent 
of the hypertension cases are due to renal dis- 
ease 


(2) Perhaps distantly related is chronic gout. 
In our section of the country quite often gout, 
Irregular in form or latent or mild in character, 
may occasion increased blood pressure. I think 
it is often overlooked or mistaken because frank 
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symptoms, especially arthritic, are wanting. Yet 
vascular hypertension and increase of the blood 
uric acid to 5 to 11 milligrams per 100 mils may 
be present and, sometimes, other unusual symp- 
toms such as sharp attacks of pharyngitis or 
Prag cutaneous or gastro-intestinal manifesta- 
ions. 

(3) A cardiovascular group per se may be il- 
lustrated by 

(a) Aortic insufficiency due to infection, but 
with disappearance of the primary focus in ton- 
sils, genitals, etc. 

(b) General arteriosclerosis. 

(c) Hypertrophy of the heart without renal 
pathology or symptoms until late in the disease. 

(4) A toxic group, including 

(a) Allbutt’s hyperpiesia. 

(b) Certain excessive eaters, free livers, often 
with responsibility and nervous strain, develop 
hypertension and may appear and feel exceed- 
ingly well for a long period of time. In these 
regulations of the habits of eating, exercise, elim- 
ination and sleep, with business or other: read- 
justments relieving nervous tension, may produce 
cures. Possibly in this class would fall some 
of those reported by Frederick M. Allen as re- 
lieved by a salt free diet, as he regards 2 grams 
of sodium chlorid per day as the normal require- 
ment of the body. Mosenthal disagrees with Al- 
len’s conclusion as to the causative influence of 
salt in raising blood pressure. The largest salt 
eater I ever knew lived to be 81 years of age 
and died of angina pectoris. Dr. T. Addis has 
shown that the basal conditions of rest, exercise 
and food show differences of vascular tension. 

McKinley demonstrated that such involuntary 
activity as is produced by the simple passage of 
the stomach tube increased the blood pressure in 
those who were quiet 20 to 22 millimeters and 
with straining 31 per cent, and in the already 
hypertensive 33 per cent. 

Van Norden showed that fluid intake increased 
blood pressure, and Miller and Williams demon- 
strated in chronic nephritis with hypertension 
that ten liters of water daily increased the blood 
pressure 15 millimeters and decreased uric acid. 

(6) Finally, but with hesitation, we must con- 
sider that endocrine disorders or imbalances may 
result in hypertension. We know that exophthal- 
mic goiter is frequently associated with marked 
elevation of blood pressure and other cardio- 
vascular phenomena which appear to be specific 
for this disease. 

There is another group, without definite pa- 
thology, but consisting of active, nervous, worry- 
ing women, and often obese and sedentary 
ones, during or shortly after the menopause, in 
whom ovarian therapy combined with relief of 
nervous strain will result in marked improve- 
ment and often in relief of the high blood pres- 
sure and accompanying symptoms. 


Dr. Lewellys F. Barker, Baltimore, Md.—As 
every one knows, the blood pressure in health va- 
ries a good deal under different psychic and 
physical influences. Some very interesting ob- 
servations have recently been made in Scandi- 
navia showing that the blood pressure is almost 
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constant during sleep. By putting on the cuff of 
the apparatus before the patient goes to sleep 
and giving veronal to induce deep sleep, the pres- 
sure has been found to be in healthy adult males 
94 to 95 millimeters, in females about 88. 


It has been supposed by many that a high 
blood pressure that is persistent always means 
the co-existence of kidney disease. This is not 
necessary. It has also been supposed that it 
always means a thickening of the arteries or ar- 
terioles. This is not necessary. Nor does it nec- 
essarily mean a serious primary disease of the 
heart, the kidneys or the brain. Certainly if 
high blood pressure continue for a long time 
changes in heart, arteries, kidneys and brain 
may occur. They are often found at autopsy in 
such cases; but in patients who die, say from 
trauma, early after the appearance of increased 
blood pressure, there may be no changes of the 
sort demonstable in the organs mentioned. It is 
evident, therefore, that we must look outside the 
kidneys, outside the heart and arteries and, prob- 
ably, outside the brain for the real causes of the 
appearance of this syndrome. 


The first thing that happens seems to be a con- 
striction of the peripheral arterioles, due to 
spasm of their muscular walls. If so, the spasm 
must be attributed either to nervous influences 
or to direct chemical action upon the smooth 
muscle of the arterioles. What it is that really 
causes that constriction nobody as yet knows. 
One can conceive of some chemical vasocon- 
strictor substance as active, or possibly a height- 
ened activity of the vasoconstrictor center in the 
brain which in turn must have some cause, per- 
haps a toxic cause, 

The organic changes that occur later in the 
kidneys, the brain, the heart and the arteries are 
all, in my opinion, secondary to a preceding blood 
pressure change that depends upon functional 
constriction of the arterioles. As the disease con- 
tinues, the arterioles change anatomically. There 
is first hyperplasia of the elastic tissue, subse- 
quently hypertrophy of the muscular coat; later 
other changes in the arterioles (sclerosis). But 
high blood pressure is related to changes not in 
the larger arteries, but in the finer arterioles that 
we cannot palpate, that is to say in vessels that 
can be seen only under the microscope. 


Similarly, the secondary changes that occur in 


the kidneys are due to alterations in the afferent 
arterioles of the glomeruli. 

Certainly syphilis is not a common cause of 
arterial hypertension; nor is alcohol to be incrim- 
inated, at least in the vast majority of the cases. 
Possibly we may have to deal with an intoxica- 
tion of exogenous or of endogenous origin. We 
do not know. 

Certainly, genotypic predisposition plays an 
important part in the origin of this hypertensive 
disease, for it shows an exquisite tendency to run 
in families. 

The symptoms (dyspnea, palpitation and re- 
trosternal pain) of the hypertensive states often 
seem to be due to the demands made upon the 
heart. Later, cerebral symptoms (dizziness, 
headache, apoplexy) may appear, or we may see 
signs of renal insufficiency (albuminuria, casts, 
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evidence of retained poisonous products revealed 
by a changed blood chemistry). 

As to the treatment of chronic arterial hyper. 
tension, I think most is accomplished by means 
of a simple dietetic, hygienic regime; that a diet 
poor in meat and in meat extracts, a reduction 
of the obesity if the patient be fat, provision for 
needed rest and for gentle exercise in the open 
air, removal of focal infections, and attention to 
elimination. I would lay great stress upon psy- 
chotherapy. Encouragement of the patient is 
very helpful. He should be told how to live and 
that if he lives the right sort of life he will do 
the most that is possible to prevent the advance 
of the changes that are prone to develop in con- 
nection with the syndrome. I think that some- 
times patients are subjected to too rigorous a 
regimen, and that they may be injured both 
physically and mentally by inadvisable rigor. 
Drugs given to reduce the bleod pressure directly 
are but seldom indicated. They often do more 
harm than good. The high blood pressure is to 
be looked upon as a compensatory reaction to 
changes that are taking place in the body. We 
should do all that we can to prevent the further 
action of agencies that produce the changes tha 
call for such compensatory reaction. ‘ 


Dr. C. L. Minor, Asheville, N. C—Why is it 
that tuberculous patients who are subject to 
many things which we know are most favorable 
to hypertension are almost uniformly free from 
it? We all know the hypotension of tuberculosis 
except in those cases that have nephritis. The 
consumptive has dyspepsia, mental worry to an 
extreme degree, many patients are overfed and 
intestinal putrefaction is common. If we inves- 
tigate this large group of cases we may find 
that there is something in tuberculin which coun- 


teracts the influence, as yet undiscovered, which. 


produces hypertension. 


Dr. W. S. Thayer, Baltimore, Md.—There is a 
good deal of compensation in our ignorance as to 
the prognostic outcome of cases of hypertension. 
In dealing with patients in whom the outlook may 
seem to us grave, it is good to be able to say, 
from one’s own experience, that occasionally such 
cases live a long time. In instances where there 
is no definite evidence of nephritis there is often 
a large loophole. I shall mention two cases: one 
that of a man who consulted me in 1902. His 
maximal systolic was 250-odd and he was com- 
plaining of dizziness. He consulted me for only 
a relatively short time, but he reconciled himself 
to his high pressure, married at the age of 65 
and lived until he was 72 or 73, serious symptoms 
setting in only a year or two before his death. 
He died in 1921, nineteen years after I first saw 
him, having led a quiet life but not having aban- 
doned his profession. 


In Greensboro, N. C., in 1904-05; I met a dear 
friend, a physician, who told me that one of my 
relatives was very ill, that he had very grave 
arteriosclerotic changes, chronic nephritis an 
retinal hemorrhages. Two years later the doctor 
died of a like condition. Fourteen years later my 
relative died, having lived not an active but yet 
a comfortable life, using his eyes a little and 
managing his affairs reasonably well. These are 
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the happy surprises that are valuable in speak- 
ing to a pat:ent. 


Allen’s results with a salt-free diet are inter- 
esting and impressive. I have, however, a strong 
feeling that it is more the regulation of life than 
a specific salt reduction that helps. The work of 
O’Hare’s which will appear shortly in the Ar- 
chives of Internal Medicine was very impressive. 
He could find absolutely nothing to suggest that 
salt reduction specifically had any effect on hy- 
pertension. It seems to me unwise to put such 
patients on reduction diets in which the salt is 
reduced to the degree that is sought in hydropic 
nephritis. It depresses them, reduces them, and 
does more harm than good. 


Dr. Louis Hamman, Baltimore, Md.—It would 
be useless to attempt to classify cases of hyper- 
tension into ben‘gn and malignant forms because 
the transitional forms and the exceptions would 
be more numerous than the type. However, there 
is one group of casés to which the term malig- 
nant is conspicuously appropriate. I refer to cer- 
tain instances of -hypertension in young adults 
from twenty to thirty years of age. They come 
for examination complaining of intense headache 
which no measures can relieve. The examination 
at first is entirely negative except for a hyper- 
tension characterized by a very high diastolic 
pressure usually from 160 to 180 millimeters of 
mercury. The eye grounds show no change, the 
urine is clear, and renal function is normal. Dur- 
ing the course of months there is a gradually in 
creasing impairment of renal function, less ani 
less ‘phthalein is excreted, the specific gravity 
variations are diminished and the specific gravity 
is finally fixed at a low level, nitrogen retention 
develops and the patient dies in uremia. The. 


clinical picture is characteristic and almost dis- 


tinctive. The duration of the disease is seldom 
as long as two years. It is often under one 
year. 


Dr. Wilson (closing).—Hypertension may oc- 
cur in association with manifest kidney disease, 
or independently, but in either case the primary 
change is in the smallest vessels. Dr. Barker has 
said that this primary change consists in a spas- 
modie constriction, but this I think is an as- 
sumption. We are not in a position to assert 
positively what the first change is. The primary 
change may be an inflammatory thickening of the 
intima, thus producing an obstruction which in 
time is followed by hypertrophy of the heart and 
thickening of the middle coat of the arteries. 


I am also inclined to disagree with Dr. Barker 
when he says that the first symptom is dyspnea, 
and that renal symptoms develop later, if he 
means that this is always the case. This se- 
quence is probably seen in the majority of cases, 
but there are many instances in which some dis- 


‘turbance of the cerebral circulation determines 


the first symptom, which may be vertigo or pos- 
sibly a transient aphasia. Before symptoms oc- 
cur it is impossible often to: know where the 
chief damage is taking place and what organ is 
going to show the first signs of breaking down. 
In all cases, however, with advancing hyperten- 
Sion there is a tendency for degeneration of the 
kidneys to occur. The case reported by Allbutt 
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shows that the patient may die before degenera- 
tive changes develop in the structure of the kid- 
ney, but it is interesting to note that intimal 
thickening was manifested by the arteries of the 
kidneys, the spleen aud the liver. 

The classification of these cases into malignant 
and non-malignant or henign seems to me to be 
unnecessary and may be misleading. It is true 
that cases with early renal damage are apt to run 
a more rapid and stormy course, but so-called 
benign cases may suddenly develop very serious 
symptoms, cardiac or cerebral. Only a few days 
ago I was consulted by a young man who had 
a very high systolic and diastolic pressure and 
who gave no urinary evidence of kidney disease. 
He had been symptomless up to two days previ- 
ously, when he became partially hemiplegic. 

Just one word about the origin of the earliest 
vascular damage. If we accept the notion of a 
primary inflammatory change in the intima we 
shall doubtless find the exciting agent to be some 


* bacterial toxin and in cases showing disease of 


the kidney structure Evans’ suggestion that the 
vascular and renal changes are coincident effects 
of the same toxin rather than causally related 
seems thoroughly plausible. 


THE PARASITISM OF FAT* 


By K. H. BEALL, M.D., 
Fort Worth, Tex. 


Everyone is familiar with the thin, long- 
waisted, usually nervous, individual 
whose greatest aim in life is to get fat. 
He jumps from one breakfast food to an- 
other, from osteopathy to Christian sci- 
ence, from Swoboda to Susanna Crocroft. 
Instead of being “one of the Lord’s unfor- 
tunates,” as he frequently styles himself, 
he is most fortunate, for if tuberculosis 
does not get him before he is forty, he al- 
most never dies. He spends his life in 
vain efforts to get fat, and because he can- 
not get fat, his machine lasts and lasts up 


to the time of the “gentle flavor of mild. 


decay” and then dries up and blows away. 
He is spared the parasitism of fat, one of 
the curses of the human race. 

Fat is a parasite and a fat person is as 
truly a host to a parasite as is an oak tree 
full of mistletoe. Fat was formerly of 
great potential service to its possessor, 
supplying food in time of need, and carry- 
ing him, perhaps, through a famine. But 
the need of a store of food within the body 


*Read in Section on Medicine, Southern Medical Associa- 
tion, —— Annual Meeting, Washington, D. C., Nov. 
12-15, 5 
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was banished by civilization, and today fat 
is a constant curse to its possessor, serv- 
ing slight purpose aside from a cosmetic 
one when occurring in small amounts in 
the female form, and as sure to shorten 
life as the lack of surplus flesh is sure to 
lengthen it. 

Let us, to illustrate, estimate the aver- 
age expectation of life of this audience to 
be twenty-five years. Now let us separate 
this audience into two groups according to 
the presence or absence of surplus fat. 
Then granting, for the purpose of argu- 
ment, that the number in each group is the 
same, the expectation of life of the fats 
will be, instead of twenty-five years, only 
fifteen years; and that of the leans, in- 
stead of twenty-five years, thirty-five. In 
other words, the lean man has an advan- 
tage over his fat brother of twenty years’ 
life expectancy. 

A man of fifty years, with fifty pounds 
of surplus flesh, has reduced his expecta- 
tion of life 50 per cent, and just as surely 
a man of fifty years who has avoided this 
fifty pounds of surplus flesh has thereby 
increased his expectation of life 50 per 
cent. 

This is not just a dogmatic statement 
of a personal opinion, but is a fact which 
will be evident to anyone who studies the 
reports of the Actuarial Society of Amer- 
ica. This report, taken as food for thought 
and properly digested by biometricians, 
should add greatly to that knowledge for 
which we look to them. In addition to the 
very great mortality incident to over- 
weight there is also further increased mor- 
tality incident to excess abdominal girth. 
The man of fifty, already referred to, who 
has fifty pounds of surplus flesh, and who 
has already thereby reduced his expecta- 
tion of life 50 per cent, suffers a further 
reduction by an excess abdominal girth. 
According to this report, one inch excess 
decreases his expectancy to 45 per cent; 
two inches excess to 40 per cent; three 
inches to 35 per cent; and four inches ex- 
cess brings his expectancy to 25 per cent. 
In other words, a man of fifty who has let 
himself acquire fifty pounds of surplus 
flesh with four inches of excess abdominal 
girth, has sacrificed about fifteen years of 
his life to the parasitism of fat. Truly a 
man’s belt is his life line. 


It is quite a commentary on our disre- 
gard of common knowledge that the para- 
sitism of fat is so completely ignored. In 
a splendid address before this Association 
last year by Eugene Lyman Fisk on “Ex- 
tending the Health Span and Life After 
Forty,” not one word was said about the 
very greatest factor in morbidity and mor- 
tality during that period; and this is the 
more remarkable since this factor is one 
theoretically entirely removable. Fat is 
not hereditary, though a tendency to obes- 
ity may be. 


We all know that the expectation of life 
at birth has increased twenty years, but 
we know also that there has been no ex- 
tension of life past middle age for a cen- 
tury, and that the toll of cardiovascular- 
renal mortality steadily increases. It is 
my belief that a popularization of the idea 
of the parasitism of fat will result in a 
tremendous reduction in morbidity and 
mortality at forty-five and above, princi- 
pally by conservation of the heart, blood 
vessels and kidneys, and the protection of 
these organs from wanton destruction in 
the support of useless fat. 


The layman is thoroughly cognizant of 
the extra hazard of surplus flesh. Hear- 
ing of an apoplectic accident of his friend, 
he says: “I am not surprised. His neck 
is so short,” or that another friend has had 
an attack of heart failure, he says: “Prob- 
ably fatty heart.” We physicians are also 
thoroughly cognizant of th’s extra hazard 
of fat, but too few of us, I believe, realize 
the extent of its ravages. 


The complacency of the laity is forgiv- 
able. The complacency of the medical pro- 
fession is inexcusable. A large majority 
of cardiovascular-renal cases are, at the 
beginning of their illnesses, people of sur- 
plus flesh. If a majority are fat, then fat 
must be a major factor. 


How does being fat shorten one’s life? 
Let us see. If we recall for a moment the 
histology of fat, we remember that there 
is a good blood’supply to this tissue. Each 
minute lobule, perhaps about 1/32 inch 
cube, is supplied with an arteriole, which 
breaks up within the lobule into a fine 
capillary mesh work gathered into, usu- 
ally, two veins. In one cubic inch of fat 
there are about 30,000 lobules, each with 
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an arteriole, a capillary mesh and two 
veins. The linear measure of the arte- 
rioles and veins is at least 30 inches and 
the capillary mesh at least 60 by 30, or 
1800 inches. A pound of fat constitutes 
about 30 cubic inches, so that in each 
pound of fat there are about 4500 feet of 
blood vessels, or 5/6 of a mile. Therefore, 
in 30 pounds of fat, the ordinary amount 
of excess fat in four-fifths of Caucasian 
adults, there are 25 miles of blood vessels, 
through which the heart has to pump blood 
every five-sixths of a second or less. This 
parasite needs oxygen and the lungs must 
work for it. It needs its daily food, the 
digestive organs must assimilate an extra 
amount to care for it, and the muscles 
have to work to carry around this incubus. 
The spleen, liver and all the vital organs, 
except, perhaps, the brain, must contri- 
bute to its upkeep. Perhaps the kidneys 
suffer most, for the excretory products of 
this tissue must be removed. To take an 


example, let us consider a man of 150 


pounds weight, who has only enough fat 
to pad his tubera ischiorum, cover his in- 
testines and fill up his eye sockets. This 
man’s organs, his heart, lungs and kid- 
neys are capable of running his machine 
for a certain time. How long cannot, of 
course, be measured, but let us say 70 
years. Suppose this man lets his weight 
increase to 180 pounds, as most men do 
who should weigh 150. In other words, 
let him begin to carry around and nourish 
30 pounds of useless fat, with 25 miles of 
blood vessels to be filled every 5/6 of a 
second, increasing the work of his blood, 
heart, lungs, liver, spleen, muscles and all 
organs except perhaps his brain and repro- 
ductive organs. Will he live out his sev- 
enty years? -Of course he will not. 


The accepted tables of standard weight 
aceording to height and age are not ideal 
if expectation of life is the desideratum, 
and in a few years there will be a general 
revision downward by the life insurance 
companies. The accepted standard six- 
foot man of forty who weighs 180 pounds 
has in ten years added ten pounds. What 
has this added ten pounds done but in- 
crease his overhead about 6 per cent? 
Most men at forty have increased their 
overhead 12 per cent, and at fifty-five, 20 
or 25 per cent. : 
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The clinical application of the idea of 
the parasitism of fat is most fruitful. 
Take a common example, beginning car- 
diac decompensation. Why is the heart 
decompensating? Because it cannot quite 
do its work. Rest he needs, of course; 
digitalis, perhaps. But if we are to make 
any permanent, worth-while gain, this 
190-pound patient along with his rest is 
go-ng to starve, eating just enough to 
keep soul and body together. He is going 
to eat up his 35 pounds of parasite with 
the 30 miles of pipe which his heart just 
could not quite fill every 5/6 of a second. 
When he gets up he is going to be able to 
go on because his cardiac insuffic ency was 
only, say, 10 per cent, and by ridding him 
of his parasite we have lessened the load 
for his heart 20 per cent, and instead of a 
10 per cent deficit he has a cardiac reserve 
of 10 per cent. 


Take decompensating kidneys. Say, to 
use figures, they can not get out the ex- 
cretory products by 10 per cent. If we 
lessen the excretory products by cutting 
off a parasite amounting to 20 per cent of 
the body, have we not done as well as if 
we had been able to add at least 10 per cent 
of kidney substance? The most gratify- 
ing patients I have ever had have been 
overweight heart and kidney patients, and 
many of these, although suffering from 
uremia, pulmonary edema, angina pectoris 


‘or other cardiorenal catastrophes, may live 


many years if they arerid of their para- 
sitic fat. 


Fat is a handicap in infectious diseases. 
Take pneumonia in two patients of the 
same natural physique. One weighs 150 
pounds and the other should weigh 150 
pounds, but does not. He weighs 180 
pounds. The germ is of the same viru- 
lence in the two patients. In one, all the 
heart. nerve, lung, kidney and blood force 
is available. Not so in the other. There is 
a parasite to be nourished in which there 
are 30 miles of blood vessels which the 
heart must fill every time it fills its own 
coronary arteries. The parasite’s excre- 
tions must be removed. Which patient has 
the better chance of recovery? 


To fatten a patient with tuberculosis is 
unscientific. Of course, the nourishment 
should be abundant, that the vital organs 
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may be as active as possible, but why at- 
tach to any patient with any disease a 
parasitic tissue, to participate in the ex- 
penditures, but in no way in the revenue 
or upkeep? 

Apparently one must first be fat to ac- 
quire diabetes. 
not be the first aim of a diabetic. If a dia- 
betic can gain weight he is lucky, but if he 
does, he is unlucky. 

To summarize, I wish to paraphrase the 
old Epicurean philosophy : 


Eat, drink and get fat, 
‘And tomorrow you will die. 


DISCUSSION 


Dr. J. E. Paullin, Atlanta, Ga.—It is a com- 
mon idea that the obese individual is a very 
large eater and that his power of food consump- 
tion is limited only by the elasticity of his waist 
band. The majority of obese individuals are 
not heavy eaters. The ordinary individual who 
is thirty or forty pounds overweight is an indi- 
vidual who lives on a diet which is almost in 
keeping with that of a normal individual. As 
the basis of obesity in many cases there is some 
metabolic disease. In a study whichImade several 
years ago of glucose tolerance tests in a series of 
obese individuals it was found that 13 to 14 
per cent of the cases reacted to this test in such 
a way that we were led to believe that they were 
potential diabetics. In the past year and a half 
we have re-investigated many of these obese in- 
dividuals and it has been an _ interesting fact 
that of the individuals who were potential dia- 


betics, 80 per cent of the 13 per cent have de-. 


veloped diabetes, although of a mild type. 

In a later series of investigations, in which 
our number of cases have been considerably in- 
creased, we have found that among the earlier 
cases in which series those who undertook proper 
dietary and hygienic regulations to rid them- 
selves of their excess baggage responded to the 
glucose tolerance test with a curve like that of 
a normal individual. 

In studying the individuals on whom we did 
the tolerance tests, we also studied in some few 
the basal metabolic rate. A certain percentage of 
these, instead of having a subnormal rate as one 
would naturally suppose, had a normal or in- 
creased rate, so that we were led to believe that 
obesity is a symptom in some cases of a patho- 
logical disorder, probably metabolic, and that it is 
due perhaps to some imbalance of the endocrine 
system. 


Dr. Seale Harris, Birmingham, Ala.—Some 
years ago the medical director of a leading life 
insurance company said to me that their worst 
class of risks were the active and successful 
business and professional men who applied for 
life insurance of from $50,000 up. They suc- 
cessfully stood the physical examinations up to 
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the age of 50, except that they were usually 
more or less overweight. Soon after that they 
began to develop diseases such as diabetes, ne. 
phritis and other of the so-called degenerative 
diseases. His impression was that their pros- 
perity brought with it the privilege of eating 
what their appetites called for, without consid- 
eration of the necessary food, and that the de. 
generative changes were the result. 

I must disagree with Dr. Paullin as to the fact 
that the fat is not very largely a question of 
food. My experience in dealing with the obese 
patient is that when you put him on about his 
basal diet, lowering the fats, particularly accord- 
ing to Dr. Woodyatt’s system, considering the 
endogenous supplies of fat that the individual 
has, the weight will come down directly in pro- 
portion to the amount of food that the patient 
eats. I think Dr. Paullin is right, however, in 
that obesity is largely a matter of metabolism, 
and this metabolism is affected to a very great 
extent by other parasites in addition to the para- 
sitic fat. In this connection I will briefly men- 
tion the observations of McCollum, who alls 
attention to the food of our present diet: an 
excess of carbohydrates, white flour and white 
meal and sugar, and also to the excess of meats 
and of animal foods, and to the fact that we 
are not getting sufficient vitamins. 

McCarrison’s experiments on monkeys and 
cther animals on a diet of carbohydrates and 
fats without vitamins showed that they devel- 
oped practically always intestinal stasis, with 
particularly lesions of the colon, and _ follow- 
ing this infections of the various abdominal 
organs. He calls attention to this fact: that it 
is not only a question of the quantities of food, 
but also of the character of the ingredients of 
the food, the lack of substances that are really 
necessary for a properly balanced diet. The dia- 
betics and those who are overweight are nearly 
always constipated. They have intestinal stasis, 
and as a result of this the parasites that are in 
the intestines go directly through into the blood 
stream, through the intestinal tract into the va- 
rious abdominal organs, and you get actual in- 
fections as a result of this diet with an excess 
of carbohydrates, fats and proteins and a de- 
ficiency of the vitamins, particularly vitamin C. ~ 


Dr. A. E. Greer, Houston, Tex.—A few years 
ago some thirty life insurance companies insti- 
tuted a study of about 750,000 individuals from 
the standpoint of obesity. It was shown that 
people ten pounds overwe‘ght were in_practi- 
cally no danger, but when they get to be 15 or 
20 pounds overweight, their life expectancy in 
comparison with the normal individual was low- 
ered about 104 per cent, whereas when their 
weight became greater, as greatly in excess as 
85 pounds, their mortality was about 223 per. cent. 
They further showed that deaths from heart dis- 
ease were about two and a half times greater 
than in the normal, whereas deaths from kidney 
disease were slightly less than two times greater, 
and deaths from circulatory diseases less than 
two times greater. 

In another study by Preble of Boston, who 
took Joslin’s attitude that one patient in every 
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hundred either has or may have diabetes, he 
found that 7% per cent of obese individuals had 
diabetes. We have known for a long time that 
certain diseases, such as pneumonia, for in- 
stance, are very dangerous to the obese. It is 
truly remarkable to see obese individuals with 
a high blood pressure and moderate cardiac de- 
compensation become comfortable and lose their 
signs of decompensation with a loss of 10 or 15 
pounds in weight. 


Dr. Paul Ringer, Asheville, N. C_—Those of us 
who are particularly interested in the treatment 
of tuberculosis are vitally concerned with the 
question of fat because among the laity the idea 
is growing that the amount of fat that a patient 
puts on is direct evidence of the amount of im- 
provement that he is making. We all dread 
seeing the really fat patient with tuberculosis 
come into the office, because as a general rule 
that patient does not do well. We do not like 
to see a greatly emaciated patient, but we prefer 
patients who have lost a few pounds, in order 
that they may acquire the fat in the course of 
their cure rather than be overburdened with adi- 
pose tissue_at the beginning. Cases that have 
a parasitism of fat find a very good example in 
the cases of pulmonary tuberculosis. 


Dr. W. S. Thayer, Baltimore, Md.—Every- 


thing that Dr. Beall has said with regard to 
cardio-vascular cases I can earnestly support. 


FOCAL INFECTION: IS IT A PRAC- 
TICAL THEORY ?* 


By W. T. Wootton, M.D., 
Hot Springs, Ark. 


We must admit that a great many phy- 
sicians who enthusiastically embraced this 
theory are now discouraged and inclined 
to doubt its practical application, since 
symptoms have failed to abate after teeth, 
- and other organs have been sacri- 

ced. 

It would be useless to enumerate the un- 
impeachable evidence in favor of the the- 
ory, and although my argument is on the 
affirmative side, I shall confine my re- 
marks largely to what are some causes of 
failure to relieve patients of their infec- 
tions. 

We all admit those failures if we do not 
always understand why. We should fa- 
miliarize ourselves with these probable 
reasons, negative them when we can and 


*Read in Section on Medicine, Southern Medical Associa- 
Annual. Meeting, Washington, D. C., Nov. 
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acknowledge them at least, if we would 
prevent the pendulum from swinging back 
too far as it usually does after any ad- 
vance step in medicine. 


By focal infection we mean a localized 
pathological infection within the human. 
organism from which may originate sec- 
ondary infections in distal parts, or from 
which may arise remote symptoms, usu- 
ually painful in Nature, but not due to a 
secondary infection. 


In further explanation I would say: 
from a focus of infection we may have the 
transmigration of the infecting organism 
to a remote site with the setting up of a 
new focus and its attendant pain and dis- 
comfort, a true secondary infection, or we 
may have absorption of toxins from the 
original site, and this may cause a psy- 
chosis (temporary or permanent), or 
pain, stiffness and tenderness over some 
region for an hour or several days, which 
disappears and returns in another locality 
after a short interval. 

This is not secondary infection though 
it is focal infection. 

We do not mean by focal infection to 
include the normal habitat of bacteria 
commonly found in the body in a non- 
pathological state, such as the normal in- 
testinal flora or the “carrier state” of other 
organisms. 

With this understanding in view we 
shall enumerate and discuss some of the 
commonest causes for failure to relieve 
patients who are afflicted with focal infec- 
tion. 

(1) Pathological conditions in near bor- 
derline cases are not recognized. 

(2) Physical examination is incom- 
plete. 

(3) In the absence of gross lesions, 
though in the presence of active symp- 
toms, there is a disinclination for radical 
procedure. 

(4) There is discouragement following 
the removal of a flagrant lesion with no 
improvement in symptoms. 

(5) There is confusion between past 
results and continued infection. 

(6) That it is as important to extermi- 
nate the secondary infection as the pri- 


mary is not recognized or appreciated. 
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(7) One may completely fail to locate 
any possible focus after an exhaustive 
study of the patient. 


I want to pay my respects to the teeth 
in no uncertain manner, for they are more 
often on the pathological borderline than 
any other organs, and also they are re- 
sponsible for more adverse criticism of 
the theory of focal infection than all 
others. 

Whether we have developed teeth of the 
molly-coddle type since we no longer use 
them to crack cocoanuts, or have only re- 
cently begun to notice how often they are 
infected, unsanitary and a menace to life, 
I do not know. But the list of crimes 
laid at their door grows apace, as, for ex- 
ample: tonsillitis, gastritis, enteritis, cho- 
lycystitis, appendicitis, nephrit's, pyelo- 
nephritis, prostatitis, cystitis, neuritis, ar- 
thritis, neuralgia, myalgia and mental 
psychoses, and the case has been proven 
against them. 

It is our business to determine when 
they are guilty and strike boldly if we 
would not leave the patient in a worse 
eondition than we found him. 

It is quite necessary that we have a very 
definite idea as to what we expect to find 
in a dental radiograph or we will surely 
misinterpret the picture. If we look for 
something as large as a granuloma, ab- 
scess cavity or absorbed root before we 
can see infection we will miss three out 
of four dangerous teeth. I think you can- 
not rely too much on the average dentist 
or the average radiologist to interpret 
for you, and improper reading of plates is 
responsible for a vast number of failures 
to relieve the patient. 

In the presence of active symptoms of 
focal infection I think we are not only 
justified in advising removal of all suspi- 
cious teeth, but negligent if we fail to do 
so. This may be only half the story, but 
of that later. 

It has been shown (Dr. H. A. Cotton, 
New Jersey State Hospital, Trenton) that 
all impacted third molars (wisdom) and 
all devitalized teeth are infected without 
exception, regardless of x-ray showing. 
Improvement and cure has followed their 
removal in many psychotic conditions. Is 
this radical? In the presence of a dis- 


eased process it is often necessary to be 
radical if we would prevent such condi- 
tions as arthritis deformans, dementia 
and many other conditions less severe in 
their effects. 


In the absence of symptoms I am strong 
for sanitation, but weak on drastic opera- 
tion. 


In a recent analysis of 350 cases of in- 
fected prostate from my records, 39 per 
cent were gonorrheal in origin and 61 per 
cent were non-gonorrheal. Twenty-six per 
cent had had gonorrhea in early life, but 
no diplococci were found at any time dur- 
ing treatment. Of the 35 per cent (one 
hundred and twenty-one persons) who 
had never had gonorrhea, practically 
none had been examined for prostatitis 
after giving a negative venereal history. 
Yet all applied for relief from some form 
of focal infection, as they termed it, rheu- 
matism, which embraced lumbago, sciat- 
ica, neuralgia, neuritis, myalgia and ar- 
thritis. 


A large number of prostates were exam- 
ined where a suspicious history led up to 
it, but in a surprising majority the pa- 
tient was told that no trouble existed. 


I want to insist that size or consistency 
may not enter into the question of pros- 
tatic infection at all, and further, the first 
slide made from the expressed secretion 
may be no guide as to the real contents. 
There is always a vast amount of mucus 
and debris in the tubules that is expressed 
first, and it may not be until after several 
readings that a true finding is had. 


The prostate is as easily infected as the 
tonsils or other glandular tissue and a ve- 
nereal history is not necessary to prompt 
an examination. 

Paralleling this condition we have an 
infected cervix uteri that is normal in ap- 
pearance and discharging such a small 
amount of pus and mucus that only a care- 
ful microscopical examination reveals a 
mixed infection sufficient for multiple sec- 
ondary infection. 

I am so impressed with the frequency 
of infection in these two organs that where 
symptoms appear from the waist down I 
suspect first of all the prostate in man 
and the cervix in woman, and must get a 


f 
k 
fi 
tl 
n 
t 
ti 
li 


. 
ig 
— 
é ( 
af 


Vol. XVII No.5 


clean bill of health from both before dis- 
missing them as non-infected foci. 

In passing I would merely call attention 
to the fact that the tonsils are recognized 
as a most prominent site for borderline 
pathology. The patient will make the di- 
agnosis nearly as often as the internist 
and the specialist cannot often tell of the 
condition of the case. Occult pus makes 
it easy, but concealed necrotic areas are 
often revealed by surgery only. 


In all of these four sites, i. e., teeth, ton- 
sils, prostate and cervix, we have border- 
line conditions that are frequently over- 
looked or unrecognized and are in a large 
part responsible for failure to get relief. 
At any rate, a diagnosis in these regions 
does not offer the difficulties encountered 
in the internal organs and is therefore less 
excusable. 

The second cause: incomplete physical 
examination occurs entirely too frequently 
in this day of keen and brilliant competi- 
tion and is not only an injustice to the 
. Clientele, but poor business. 

Some of the possible reasons may be 
ascribed as follows: acquaintance with the 
patient may run over such a long period 
that we know their physical aspect with- 
out more ado. Yet many a Neisserian in- 
fection has blossomed unseen by the fam- 
ily physician. 

I am constrained to believe that laziness 
is responsible for at least a few patients’ 
not receiving a thorough and comprehen- 
sive examination. 

And then there are those individuals of 
delicate soul who assure you no trouble 
exists that could be elicited by other than 
an arm chair, conversational examination, 
and are given no other. 

A real examination in the presence of a 
focus of infection may have to include the 
orifices of the head; fluoroscopy and x-ray 
of the chest; the abdomen and even the 
kidneys ; repeated examinations of the 
cervical and prostatic fluids; a profound 
study of the gall bladder and _ intestinal 
flora and all the laboratory can tell you of 
the blocd physically and chemically. It 
may require all of these, but, a little pains- 
taking care in a routine clinical examina- 
tion of the more obvious locations plus a 
little horse sense and the courage of our 
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convictions will most frequently lead us to 
a proper diagnosis. 

Under the third heading, we too often 
hear it said that a tonsil looks a little bad 
or a tooth may be suspicious, but they are 
not bad enough to warrant tampering 
with, and mild symptoms are thus allowed 
to increase in severity and extent. I re- 
peat: in the presence of active symptoms 
remove all suspicion. In their absence, 
promote sanitation but not undue opera- 
tion. 


The fourth, discouragement: a so-called 
“rheumatic” person suddenly develops an 
abscess on one tonsil. This is incised, 
drained and finally removed with the as- 
surance that all “rheumatic” symptoms 
will rapidly disappear. The patient does 
not improve, and some other doctor finds 
that the small, innocent looking tonsil on 
the other side has had a necrotic base for 
years. 

A woman with secondary infection is 
found to have a most prolific leucorrhea. 
Local treatments and curettage do not im- 
prove the so-called endometritis. Removal 
of the organ is advocated. Hysterectomy 
is done, leaving the cervix uteri clinging to 
the vault. There is no abatement of the 
“rheumatic” pains, till the cervix is enu- 
cleated by the next doctor. 

A “follow up” of such patients, if it 
were possible to get such a record, would 
often establish us on a firmer foundation 
and belief in focal infection. But you can- 
not “follow up” patients who quit you, 
therefore when a doctor loses a patient 
and has no way of finding out the reason 
of his failure, he naturally becomes dis- 
couraged with whatever plan he pursued, 
and it is safe to say that he is no longer 
a staunch believer in focal infection. 

Again, discouragement often overtakes 
us before we start.. The patient begins an 
enumeration of the clinics he has been 
through and the procedures encountered. 
You rack your brain for an original idea, 
to no avail. Nevertheless, if we do get up 
courage enough to check up after such 
eminent workers and are rewarded, it is 
usually by finding a focus in the simplest 
and most obvious place. 

Fifth. It is not always an easy matter 
to determine whether the original focus 
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still exists, but it should not be so difficult 
to determine whether the secondary focus 
is actively infective or the symptoms re- 


maining are due to the trauma produced 
at an earlier stage. 


Only too often we find patients with 
acute arthritis who have had teeth or ton- 
sils removed with no improvement in the 
joint condition. We should explain to 
these sufferers that the joint surface is 
still infected and they may not expect im- 
provement until that infection also is re- 
moved. 


If the infection no longer exists in 
either the original focus or the joint, then 
we should point out to them that the dis- 
ability is due to thickening of the synovial 
membrane or extraneous deposits or 
whatever the result happens to be. 

From the statements of patients it 
would appear that as many doctors as lay- 
men expect a bad joint to reform itself 
when a possible infected focus has been 
removed. 
~ Next in importance to the first group is 
the sixth, as our success depends upon the 
removal of not only the primary focus but 
all secondary foci. 

I am just as opposed to the promiscuous 
slaughter of teeth as the most ardent anti- 
fecal infectionist. It does seem unpardon- 
able to doom a patient to a toothless old 
age plus his original trouble when a thor- 
ough study of him should convince us that 
the procedure cannot relieve his symp- 
toms. And when this is the proper initial 
step, if we do not continue the process of 
removing each and all other foci, we have 
discredited the whole procedure and made 
it increasingly difficult for our successor, 
for there is always a successor, to con- 
tinue where we have left off. It is bad 
enough to have doctors who do not believe 
in :focal infection, then doubly bad when 
the: patient also disbelieves. 

“If I could impress this one point only it 
would be worth while. Before beginning 
the eradication of any infected focus, 
search thoroughly for all others, be in a 
position to discuss the effect of leaving 
those we cannot remove, that neither the 
doctor nor patient may be disappointed. 


“I have under observation a patient whom I 
first saw several years ago when he was just 
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about to develop uremic coma. He had neither 
the appearance nor usual symptoms of a ne. 
phritic, though he had a very low phenolsul- 
phonphthalein output and a heavy albumin ring, 
After his immediate symptoms were removed he 
was put under a skilled dentist specializing in 
the treatment of pyorrhea who cleared up a pro- 
lific trench mouth. It is interesting to note that 
at the time he began treatment for his infected 
mouth he had 7 per cent albumin as measured 
by the Esbach tube. When he was sufficiently 
improved to interrupt treatment he had 0.25 per 
cent. At the present time the slightest advance 
in oral infection is first noted by an increased 
albuminuria. This man had a severe pyorrhea, 
cholecystitis, cholelithiasis, acute pyogenic ne- 
phritis, and sub-acute prostatitis. He still has 
all his teeth, gall stones and a trace of albumin. 
But he is working every day and comfortable. 

I believe that had this patient been con- 
sidered primarily a nephritic rather than 
a case of focal infection, he would have 
long since died and vital statistics would 


have been enriched by a case of Bright’s. 


Lastly we come to the crux: the patient 
in whom we can find no lesion or suspi- 
cion of a lesion, yet who has symptoms as 
plainly secondary as the others. This is 
the worst mutilated class of all, for what- 
ever is done is done on a long chance that 
it may be the right thing and it is usually 
not. One must indeed be a Seer always 
to be able to diagnose mildly infected gall 
bladders, Fallopian tubes and gastric or 
intestinal mucosa. Even the x-ray does 
not pick up all adhesions or show many 
opaque stones. 

I am willing to admit that I may be no 
more successful in this class than many 
others, but I am not willing to call them 
idiopathic infections. 

Is focal infection a practical theory? I 
feel that it is most thoroughly practical, 
but successful utilization of it requires a 
very marked attent‘on to detail in exami- 
nations and often a superior skill in inter- 
preting the findings. 

SUMMARY 


(1) Serupulous care is warranted to 
judge a suspicious location of infection. 

(2) A “slaughter of the innocents” is 
unpardonable. Prove they are not inno- 
cent and it is commendable. 

(3) Spare a tooth and spoil a cure. 


(4) Apparently the more obvious the 
location, the more frequently we err, in 
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that we are prone to search for something 
difficult. 

(5) Careless physical examinations di- 
vide honors with verbose verbal examina- 
tions in attaining misinformation. 

(6) Absence of gross lesions is no cri- 
terion for eradication. Infinitesimal in- 
fections often cause multitudinous pains. 


(7) Interpretation of radiographs is 
sometimes as difficult as the theory of rela- 
tivity. 

(8) Fear not the high sounding names. 
You may blunder into much glory. 

(9) The race is not always to the swift. 
The innocent looking tonsil is often caus- 
ing greater damage than its suppurating 
partner. 

(10) It is results that count. The pa- 
tients suffer somewhat, live long and talk 
considerably. 

(11) It is a long cry from neuralgia of 
the ulna to a fulminating psychosis, yet 
both may originate from a tooth declared 
perfect by a dentist. 

(12) The term “rheumatism” is not 
unlike the Mother Hubbard. It covers 
everything but touches nothing. 

(13) Basal metabolism is of less im- 
portance in focal infections than horse 
sense and hard work. 


DISCUSSION 


Dr. M. L. Graves, Galveston, Tex.—After 
reading a great deal of literature one is at a 
loss to determine whether this whole subject of 
focal infection represents multum in parvo or 
parvum in multo. My interest in it was aroused 
some years ago by Dr. Babcock, of Chicago, 
whose treatment of a case of asthma was with- 
out success until he removed an abscessed tooth. 
He made an autogenous vaccine from it and the 
patient was entirely relieved. 


Investigations of Billings and of Rosenow on 
focal infections and their secondary effects 
aroused wide discussion of this subject, so much 
that Billings felt called upon in the New Or- 
leans Association meeting some years ago to 
denounce the indiscriminate removal of tonsils, 
appendices, prostates and other organs, supposed 
seats of infection. 


_ However, we have all had experiences which 
impress us with the possibilities of treatment by 
removal of foci of infection. 


I take it that Dr. Wootton intended to draw 
attention to the fact that focal infection means 
& primary infection by an invading organism in 
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some organ or tissue of the body, and that sec- 
ondary infections or foci do not mean infection 
of the body by secondary organisms, but actua) 
transfer from the primary sites of the organisms 
producing the original infection into a new loca- 
tion, such as a tonsillar infection producing sec- 
ondary symptoms in the cardiac valves or a de- 
posit in the gall bladder. 


Dr. B. W. Fontaine, Memphis, Tenn.—The the- 
ory of focal infections’ causing symptoms is not 
only a practical one, but a reality, proved be- 
yond any possibility of doubt. 


My experience has been that the symptom pain 
resulting from focal infection has occurred in 
most instances in the presence of bad teeth. 
Other symptoms, fever, albuminuria, endo- 
carditis, etc., have been most frequently asso- 
ciated with infections in the tonsils. I have 
had many cases of infectious arthritis, in which 
I was unable to give relief because of my in- 
ability to demonstrate the infections in the com- 
moner locations, the teeth, tonsils, paranasal 
— gall bladder, or in hidden places in the 

y. 


The keynote of success in the treatment of 
symptoms due to focal infections is first of all 
the absolute and unquestioned proof of disease 
in the organ or structure: under consideration 
before resorting to radical treatment or removal. 
I condemn most emphatically the sacrifice of 
dead teeth that do not show granulomata or 
apical abscesses or tonsils showing only slight 
hypertrophy. 


Further, physicians should be very careful in 
promising relief to patients who have symptoms 
that might be due to focal infections, because of 
the many failures. These failures may be ex- 
plained by the fact that there may be multiple 
foci of infection. 

Many patients harbor focal infections that are 
never located, as it would require an autopsy to 
find the site. Some of these have no apparent 
symptoms and others are great sufferers. 


Dr. Stewart R. Roberts, Atlanta, Ga.—The 
doctrine of focal infections is not a new one. 
Benjamin Rush devotes a whole page to infec- 
tions around the teeth in his works‘ written in 
1795. William Hunter, who wrote his book on 
pernicious anemia in 1892, believed that the 
cause of pernicious anemia was related to some 
infections about the mouth and teeth and de- 
voted great time and labor to the theory. 

We are in the midst of three dangers: first, 
the danger of indifference. I often see children 
with acute attacks of rheumatism, chorea or 
endocarditis, whose tonsils have been pronounced 
bad by the physician, but whose parents have 
allowed them to remain. 

The second danger is that of over optimism. 
Reference has been made to Dr. Cotton’s work, 
where many cases of psychoses were relieved by 
removing foci of infection. I am not one of 
those medical men who believes that a surgeon 
can cut out insanity by removing an organ 
which is a focus of infection. 
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There is an economic side, where the patient 
counts the value of his treatment and diagnosis, 
often rightly, by the results obtained. There 
are some who believe there is no such thing as 
a good tonsil in an adult and very rarely a good 
tonsil in a child. Perhaps that may be an ex- 
treme doctrine and too far swinging of the pen- 
dulum. 

Lastly, we are in the midst of the danger of 
piecemeal diagnosis or diagnosis on the install- 
ment plan. A man recommends what he knows. 
The dentists have taken up focal infection. They 
find pyorrhea and apical abscesses and in their 
over-optimism and piecemeal diagnosis give the 
patient the impression that if the teeth are re- 
moved he will be well, overlooking perhaps. the 
infected tonsils. The ear, nose and throat spe- 
cialists often forget that there may be teeth in- 
fected, and both forget that an endocervicitis 
may be the chief cause of the disease and the 
pain, and the source of the focal infection. The 
prostate and sometimes the seminal vesicles 
may be at fault. As a lawyer said about his 
cases, he was very suspicious of every client, in 
every statement. Bacteria are not respectors 
of persons and we must think of every organ as 
a source of focal infection. 


Dr. Lewellys F. Barker, Baltimore, Md.—Some 
one has written a book on the American people 
calling them “the people of action,” and I think 
that the doctrine of focal infection illustrates 
well the passion of the American people for 
progress through the method of trial and error. 
We have in this country a fearless and incorri- 
gible tendency to adventure, and we are making 
at least some progress by our adventures. 


After we have discovered and removed pri- 
mary foci of infection we should not forget that 
the general state of the patient may have suf- 
fered greatly from both the primary and the 
secondary infections and that we need, after- 
wards, to build up the patient, to restore his 
powers of resistance in order that he may over- 
come any little infection, primary or secondary, 
that may be left. Sometimes, a general up- 
building process, with rest, food, tonics, fresh 
air and psychotherapy will yield results that 
cannot be obtained by the mere removal of pri- 
mary foci of infection. 

Dr. J. A. Witherspoon, Nashville, Tenn.—I be- 
lieve in removing the focus of infection as soon 
as it is found. 

Dr. H. S. Ward, Birmingham, Ala.—My 
attention was brought to the subject of focal in- 
fection in 1902-3 when I was following Dr. Osler 
on his rounds at the Hopkins. A good many 
cases were pointed out as patients who in pre- 
vious years had been advised to have their ton- 
sils removed, but who had not done so, and had 
later returned with serious heart lesions. 

A striking thing that happened that year was 
when President McKinley made his tour through 
the West and Mrs. McKinley was brought home 
with an abscess of the finger. Dr. Osler was 
ealled in consultation and he diagnosed acute 
endocarditis as secondary to the infection of the 
finger. 


A great difficulty is that when the focus has 
been found and removed, the patient considers 
that that is enough. The nose and throat man 
or dentist does not cure the patient. It is neces- 
sary for him to return to the physician for re. 
constructive treatment in the way of diet and 
advice along various lines. 


Dr. Tom A. Williams, Washington, D. C.— 
There is a deplorable practice of subjecting a 
patient with a psychoneurotic disturbance of un- 
determined origin to all kinds of deformations 
such as taking out teeth, tonsils and other or- 
gans whether they are diseased or not. It is on 
a par with the custom twenty years ago of re- 
moving the ovaries of women who were called 
hysterical. A patient who is disturbed in such 
a way as to make one think it is a psychoneu- 
rosis should not be subjected to any operation 
without a thorough survey by a man who knows. 
Dr. Mayo long ago stated that these patients 
are usually much worse after the operation 
than before. If the patient who has a psycho- 
neurosis has also a focus of infection there is 
no objection to removing it provided the patient 
is not made to believe and the doctor does not 
expect that the psychoneurosis will be cured by 
removal of the focus of infection. 

At the American Psychiatric Association meet- 
ing last summer an experiment was related con- 
cerning one hundred psychotics. From fifty of 
those patients foci of infection were removed 
and in the other fifty they were let alone. There 
was no difference whatever in the results. Those 
who had had foci removed were no less psychotic 
than before, and those untouched were no more 
psychotic than before. There should be a proper 
psychopathological survey of the patient to de- 
termine the actual cause of his condition. An 
intelligent anamnesis will often give a diagnos- 
tic keynote from which may be learned whether 
there is a condition that is remediable by the 
removal of a focus of infection. 


Dr. C. S. Pettus, Little Rock, Ark.—A focus 
of infection which exists for some time may 
cause continued destruction of tissue and irre- 
parable damage. A patient who has been thus 
infected will improve slowly after the removal 
of the focus or foci, and may never be well. 

Dr. Henry A. Cotton, Trenton, N. J.—Dogged 
persistence is necessary in treating these condi- 
tions. I could mention many cases in our expe- 
rience that were-apparently failures, in which 
continued work finally produced recoveries. 

Dr. Williams made the statement that our 
work has been discredited and disproven and he 
quoted the work done at Ward’s Island, New 
York. I feel it is only fair to him and to this 
organization to speak frankly in regard to the 
work done at the Psychiatric Institute at Ward’s 
Island. It was done by a theoretical bacteriolo- 
gist with no medical education, not a physician, 
and not a pathologist. It was done very inade- 
quately and the method adopted was the only 
one which could have produced the results ob- 
tained. In a period of two years they claim to 
have treated twenty-five patients. These were 
compared with twenty-five similar cases im 
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which no infection was removed. These two 
groups were supposed to be similar mental con- 
ditions. It is almost impossible to pick out 
twenty-five cases to contrast with another group, 
from the mental symptoms alone, and we have 
found that the type of mental condition gives 
no indication of the source or degree of infection 
in that individual. 


In this investigation a few teeth were ex- 
tracted and tonsils removed, but there was no 
systematic attempt at serum or vaccine therapy. 
In spite of the fact that we had explained our 
methods and they were known by those at Ward’s 
Island, no gynecological or genito-urinary work 
was done. 

With these twenty-five cases as a basis, these 
investigators decided that the Trenton work is 
wrong. It is unnecessary for me to call atten- 
tion to their apparent eagerness to get into 
print with only twenty-five cases as a_ basis, 
against the large amount of work done at Tren- 
ton. 

For twenty-three years my practice has been 
limited to institution work and for sixteen years 
I have been in charge of the State Hospital at 
Trenton. In the functional group formerly our 
recovery rate averaged 37 per cent. Since 1918 
the average recovery rate in the functional group 
has been 87 per cent. These statistics are based 
upon the condition of the patients today, not 
when they left the hospital. Some have been out 
over five years and there has been no recurrence 
of their mental symptoms. Fourteen hundred 
and seventeen patients have been successfully 
treated. In that number we admit that 37 per 
cent would have recovered spontaneously, but 
the other 50 per cent of recoveries were due en- 
tirely to elimination of chronic sepsis. 

This work has been done in the most pains- 
taking and careful manner. We have had the 
assistance of a visiting staff of the best men we 
could obtain in their special lines. We main- 
tain a laboratory with a staff of twelve techni- 
cians under the direction of Dr. John F. Ander- 
son, who is familiar to you all. Our work has 
not been limited merely to the extraction of in- 
fected teeth or the removal of tonsils. This has 
been done, of course, but eliminating gynecolog- 
ical infection in the female and infection of the 
genito-urinary tract in the male has been just 
as important, also elimination of infection of 
the intestinal tract. Beside the elimination of 
infection, our patients have been treated with 
autogenous vaccines, made in our laboratory, 
and anti-streptococci and anti-colon serum made 
by Squibbs. 

I leave it to the judgment of this Section 
which work has been more correct and scien- 
tific: that done by a theoretical bacteriologist 
with no knowledge of medicine or pathology, who 
has taken no advice nor made any attempt to 
follow the methods used at the State Hospital, 
or the systematic work done by us in the last 
five years resulting in the successful treatment 
of 1400 patients. 

Six other state hospitals in the country have 
followed our methods with similar results. I 
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was invited to read a paper on this work before 
the British Medico-Psychological Association, in 
London, last summer and found several hospi- 
tals, one in particular at Birmingham, doing the 
same work and getting similar results. 

We are enthusiastic and I do not think we can 
be blamed. If one of you had spent 23 years in 
a state hospital, apparently up against a stone 
wall, and finally as a result of research found 
out that you could, by removing chronic sepsis 
in patients, produce recovery in 87 per cent over 
a period of five years, I think you would be en- 
thusiastic. 


Dr. Wootton (closing).—I have in the last 
week visited this hospital in Trenton and have 
seen some of the results referred to and have 
seen what it meant to: persist. I have 
very vividly in mind a beautiful girl who started 
in with the removal of teeth, next tonsils, and 
after each operation she showed a slight im- 
provement. Part of the colon was resected, with 
improvement. The pathologist showed that the 
surgeon had cut directly through a lesion. The 
fourth operation was removal of more colon, with 
improvement for a while. There was a return 
of symptoms and the endometrium was found 
thoroughly infected. Complete hysterectomy 
was done and a girl who was absolutely bedrid- 
den is now dancing, regardless of the fact that 
there isn’t much left under the skin. Certainly 
they have the records at that hospital to show 
that something has been done. If it is not 
through removing foci of infection, they are 
certainly getting the most profound psychic ef- 
fect that I ever knew. 


PURPURA OF BIZARRE CHARACTER 
AS SEEN IN TWIN INFANTS* 


By J. B. STONE, M.D., 
Richmond, Va. 


These cases are reported under the 
heading of purpura, although the purpuric 
condition was only one of the manifesta- 
tions of a more obscure underlying consti- 
tutional disturbance. 


In view of the infrequency of the simul- 
taneous occurrence of the condition in twin 
infants and the strikingly parallel course 
that it took in these two, and because of 
the questionable etiology, the report was 
thought worth while. 

Lawrence and Lester T., twin infants, one year 


old, white, male, of American parentage, were 
admitted to the Children’s Medical Division of 


*Read in Case Report Session, Section on Pediatrics, 
Southern Medical Association, Seventeenth Annual Meeting, 
Washington, D. C., Nov. 12-15, 1923. 
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There is an economic side, where the patient 
counts the value of his treatment and diagnosis, 
often rightly, by the results obtained. There 
are some who believe there is no such thing as 
a good tonsil in an adult and very rarely a good 
tonsil in a child. Perhaps that may be an ex- 
treme doctrine and too far swinging of the pen- 
dulum. 

Lastly, we are in the midst of the danger of 
piecemeal diagnosis or diagnosis on the install- 
ment plan. A man recommends what he knows. 
The dentists have taken up focal infection. They 
find pyorrhea and apical abscesses and in their 
over-optimism and piecemeal diagnosis give the 
patient the impression that if the teeth are re- 
moved he will be well, overlooking perhaps. the 
infected tonsils. The ear, nose and throat spe- 
cialists often forget that there may be teeth in- 
fected, and both forget that an endocervicitis 
may be the chief cause of the disease and the 
pain, and the source of the focal infection. The 
prostate and sometimes the seminal vesicles 
may be at fault. As a lawyer said about his 
cases, he was very suspicious of every client, in 
every statement. Bacteria are not respectors 
of persons and we must think of every organ as 
a source of focal infection. 


Dr. Lewellys F. Barker, Baltimore, Md.—Some 
one has written a book on the American people 
calling them “the people of action,” and I think 
that the doctrine of focal infection illustrates 
well the passion of the American people for 
progress through the method of trial and error. 
We have in this country a fearless and incorri- 
gible tendency to adventure, and we are making 
at least some progress by our adventures. 

After we have discovered and removed pri- 
mary foci of infection we should not forget that 
the general state of the patient may have suf- 


' fered greatly from both the primary and the 


secondary infections and that we need, after- 
wards, to build up the patient, to restore his 
powers of resistance in order that he may over- 
come any little infection, primary or secondary, 
that may be left. Sometimes, a general up- 
building process, with rest, food, tonics, fresh 
air and psychotherapy will yield results that 
cannot be obtained by the mere removal of pri- 
mary foci of infection. 

Dr. J. A. Witherspoon, Nashville, Tenn.—I be- 
lieve in removing the focus of infection as soon 
as it is found. 

Dr. H. S. Ward, Birmingham, Ala.—My 
attention was brought to the subject of focal in- 
fection in 1902-3 when I was following Dr. Osler 
on his rounds at the Hopkins. A good many 
cases were pointed out as patients who in pre- 
vious years had been advised to have their ton- 
sils removed, but who had not done so, and had 
later returned with serious heart lesions.° 

A striking thing that happened that year was 
when President McKinley made his tour through 
the West and Mrs. McKinley was brought home 
with an abscess of the finger. Dr. Osler was 
ealled in consultation and he diagnosed acute 
—- as secondary to the infection of the 

nger. 
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A great difficulty is that when the focus has 
been found and removed, the patient considers 
that that is enough. The nose and throat man 
or dentist does not cure the patient. It is neces- 
sary for him to return to the physician for re- 
constructive treatment in the way of diet and 
advice along various lines. 


Dr. Tom A. Williams, Washington, D. C.— 
There is a deplorable practice of subjecting a 
patient with a psychoneurotic disturbance of un- 
determined origin to all kinds of deformations 
such as taking out teeth, tonsils and other or- 
gans whether they are diseased or not. It is on 
a par with the custom twenty years ago of re- 
moving the ovaries of women who were called 
hysterical. A patient who is disturbed in such 
a way as to make one think it is a psychoneu- 
rosis should not be subjected to any operation 
without a thorough survey by a man who knows. 
Dr. Mayo long ago stated that these patients 
are usually much worse after the operation 
than before. If the patient who has a psycho- 
neurosis has also a focus of infection there is 
no objection to removing it provided the patient 
is not made to believe and the doctor does not 
expect that the psychoneurosis will be cured by 
removal of the focus of infection. 

At the American Psychiatric Association meet- 
ing last summer an experiment was related con- 
cerning one hundred psychotics. From fifty of 
those patients foci of infection were removed 
and in the other fifty they were let alone. There 
was no difference whatever in the results. Those 
who had had foci removed were no less psychotic 
than before, and those untouched were no more 
psychotic than before. There should be a proper 
psychopathological survey of the patient to de- 
termine the actual cause of his condition. An 
intelligent anamnesis will often give a diagnos- 
tic keynote from which may be learned whether 
there is a condition that is remediable by the 
removal of a focus of infection. 


Dr. C. S. Pettus, Little Rock, Ark.—A focus 
of infection which exists for some time may 
cause continued destruction of tissue and irre- 
parable damage. A patient who has been thus 
infected will improve slowly after the removal 
of the focus or foci, and may never be well. 

Dr. Henry A. Cotton, Trenton, N. J—Dogged 
persistence is necessary in treating these condi- 
tions. I could mention many cases in our expe- 
rience that were-apparently failures, in which 
continued work finally produced recoveries. 

Dr. Williams made the statement that our 
work has been discredited and disproven and he 
quoted the work done at Ward’s Island, New 
York. I feel it is only fair to him and to this 
organization to speak frankly in regard to the 
work done at the Psychiatric Institute at Ward's 
Island. It was done by a theoretical bacteriolo- 
gist with no medical education, not a physician, 
and not a pathologist. It was done very inade- 
quately and the method adopted was the only 
one which could have produced the results ob- 
tained. In a period of two years they claim to 
have treated twenty-five patients. These were 
compared with twenty-five similar cases m 
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which no infection was removed. These two 
groups were supposed to be similar mental con- 
ditions. It is almost impossible to pick out 
twenty-five cases to contrast with another group, 
from the mental symptoms alone, and we have 
found that the type of mental condition gives 
no indication of the source or degree of infection 
in that individual. 


In this investigation a few teeth were ex- 
tracted and tonsils removed, but there was no 
systematic attempt at serum or vaccine therapy. 
In spite of the fact that we had explained our 
methods and they were known by those at Ward’s 
Island, no gynecological or genito-urinary work 
was done. 

With these twenty-five cases as a basis, these 
investigators decided that the Trenton work is 
wrong. It is unnecessary for me to call atten- 
tion to their apparent eagerness to get into 
print with only twenty-five cases as a_ basis, 
against the large amount of work done at Tren- 
ton. 

For twenty-three years my practice has been 
limited to institution work and for sixteen years 
I have been in charge of the State Hospital at 
Trenton. In the functional group formerly our 
recovery rate averaged 37 per cent. Since 1918 
the average recovery rate in the functional group 
has been 87 per cent. These statistics are based 
upon the condition of the patients today, not 
when they left the hospital. Some have been out 
over five years and there has been no recurrence 
of their mental symptoms. Fourteen hundred 
and seventeen patients have been successfully 
treated. In that number we admit that 37 per 
cent would have recovered spontaneously, but 
the other 50 per cent of recoveries were due en- 
tirely to elimination of chronic sepsis. 

This work has been done in the most pains- 
taking and careful manner. We have had the 
assistance of a visiting staff of the best men we 
could obtain in their special lines. We main- 
tain a laboratory with a staff of twelve techni- 
cians under the direction of Dr. John F. Ander- 
son, who is familiar to you all. Our work has 
not been limited merely to the extraction of in- 
fected teeth or the removal of tonsils. This has 
been done, of course, but eliminating gynecolog- 
ical infection in the female and infection of the 
genito-urinary tract in the male has been just 
as important, also elimination of infection of 
the intestinal tract. Beside the elimination of 
infection, our patients have been treated with 
autogenous vaccines, made in our laboratory, 
and anti-streptococci and anti-colon serum made 
by Squibbs. 

I leave it to the judgment of this Section 
which work has been more correct and scien- 
tific: that done by a theoretical bacteriologist 
with no knowledge of medicine or pathology, who 
has taken no advice nor made any attempt to 
follow the methods used at the State Hospital, 
or the systematic work done by us in the last 
five years resulting im the successful treatment 
of 1400 patients. 

Six other state hospitals in the country have 
followed our methods with similar results. I 
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was invited to read a paper on this work before 
the British Medico-Psychological Association, in 
London, last summer and found several hospi- 
tals, one in particular at Birmingham, doing the 
same work and getting similar results. 

We are enthusiastic and I do not think we can 
be blamed. If one of you had spent 23 years in 
a state hospital, apparently up against a stone 
wall, and finally as a result of research found 
out that you could, by removing chronic sepsis 
in patients, produce recovery in 87 per cent over 
a period of five years, I think you would be en- 
thusiastic. 


Dr. Wootton (closing)—I have in the last 
week visited this hospital in Trenton and have 
seen some of the results referred to and have 
seen what it meant to: persist. I have 
very vividly in mind a beautiful girl who started 
in with the removal of teeth, next tonsils, and 
after each operation she showed a slight im- 
provement. Part of the colon was resected, with 
improvement. The pathologist showed that the 
surgeon had cut directly through a lesion. The 
fourth operation was removal of more colon, with 
improvement for a while. There was a return 
of symptoms and the endometrium was found 
thoroughly infected. Complete hysterectom 
was done and a girl who was absolutely bedrid- 
den is now dancing, regardless of the fact that 
there isn’t much left under the skin. Certainly 
they have the records at that hospital to show 
that something has been done. If it is not 
through removing foci of infection, they are 
certainly getting the most profound psychic ef- 
fect that I ever knew. 


PURPURA OF BIZARRE CHARACTER 
AS SEEN IN TWIN INFANTS* 


By J. B. STONE, M.D., 
Richmond, Va. 


These cases are reported under the 
heading of purpura, although the purpuric 
condition was only one of the manifesta- 
tions of a more obscure underlying consti- 
tutional disturbance. 

In view of the infrequency of the simul- 
taneous occurrence of the condition in twin 
infants and the strikingly parallel course 
that it took in these two, and because of 
the questionable etiology, the report was 
thought worth while. 

Lawrence and Lester T., twin infants, one year 


old, white, male, of American parentage, were 
admitted to the Children’s Medical Division of 


"Read im Case Report Scsxion, Section on Periiatries, 
Sowtherm Medical Association, Seventeenth Annual Meeting, 
», D. C., Mow. 12-15, 1923. 
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Bellevue Hospital on November 17 and 21, re- 
spectively, 1922. 

The parents were first cousins and in good 
health. One child had died of marasmus. Four 
others were living and well. 

The twins had developed normally up to the 
time of the present illness. Both had mieasles 
several months previous to admission. The food 
had consisted entirely of condensed milk since 
birth. They were brought to the hospital because 
of a widespread purpuric eruption and tender 
swelling of the extremities. The mother said 
that they had been suffering from an acute coryza 
for several days, and during this time she noticed 
that they were very restless. In the case of one 
child there had been a slightly bloody mucous 
discharge from the nose. Next the feet and legs 
of one child and the fingers and toes of the 
other became swollen and tender and red or 
purplish spots appeared scattered over the body 
and extremities. 

At the time of admission of the first infant, 
on Nov. 17, the other one was also examined in 
the out-patient department, and showed no signs 
of illness. He subsequently developed the same 
train of symptoms and though the two were ad- 
mitted four days apart, the pictures presented at 
the time of admission were practically identical. 

Physical Examination (on Admission).—Both 
infants were well nourished and developed, but 
looked sick and were very fretful. Scattered over 
body, face, ears and extremities were red and 
purple ecchymotic lesions varying from the size 
of a pinhead to several centimeters in diameter. 
The hands and feet of one child and the right 
lower leg and knee of the other were markedly 
swollen and tender. In the latter case there was 
also considerable edema over the lower lumbar 
region. Each child had an acute purulent rhi- 
nitis. One had an acute purulent otitis media at 
the time of admission and the other developed a 
similar condition two days after admission. 

One had six teeth; the other had seven. The 
gums were normal in both instances. The heart 
and lungs were normal. The abdomen in one 
child was apparently tender. The liver and 
spleen were not palpated at this time, though 
the liver was later easily palpable. In the other 
child the liver and spleen were both palpable. 
The temperatures were 104.5 and 102°, respec- 
tively, on the days of admission. 

Blood examination showed a moderate grade 
of anemia, but nothing else of significance. 

In one case (Lester): white blood cells were 
7200; polymorphonuclears, 44 per cent; lympho- 
cytes, 56 per cent; red blood cells, 3,656,000; and 
the hemoglobin was 30 per cent. The blood plate- 
lets were 646,000 on admission. Two days and 
two weeks, respectively, after transfusion the 
platelet count was 130,000 and 139,000. 


In the other case (Lawrence): the white blood 
cells were 14,000; polymorphonuclears, 48 per 
cent; lymphocytes, 52 per cent; red blood cells, 
4,064,000; hemoglobin, 40 per cent; and blood 
platelets the day after transfusion were 30,000. 
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(Considerable difficulty was experienced in 
making the platelet counts and the accuracy of 
the results obtained is open to question.) 

Bleeding times were two minutes in each child, 
and blood coagulation times were four and five 
minutes, respectively. 

Cultures from the nasopharynx were negative 
for diphtheria and showed Gram-positive cocci ag 
the predominating organisms. 

Blood cultures were negative, and blood Was- 
sermanns of the patients and their parents were 
negative. 

The urinalyses on admission and subsequently 
were normal. 

Blood chemistry findings were normal ex 
for slightly increased calcium and slightly de 
creased phosphorus. 

X-ray examinations at this time and also three 
weeks later showed no pathological condition of 
the bones of the extremities. 

The temperatures fluctuated widely during the 
first two weeks, varying between 104.5° and nor- 
mal, and then subsided. 

The day after admission each child developed 
a tremendous edema of the scalp and face with 
coalescence of the ecchymoses on the cheeks to 
form large irregular splotches several inches in 
diameter. The eyes were almost completely 
closed by the swelling of the lids and about the 
og This gradually subsided in about a week’s 

ime. 

During the second week in the hospital both 
patients suffered from a very severe acute bron- 
chitis, and at the same time the profuse purulent 
discharge from the ears continued. 

From the beginning of hospital care the food 
consisted of fresh whole milk mixtures, cereals 
and orange juice daily. 

On account of an apparent hemorrhagic ten- 
dency, intramuscular injections of whole blood 
were given soon after admission. 

Several days later each was given a transfu- 
sion of 100 c. c. of blood by way of the longitud- 
inal sinus and syringe method (by Dr. R. E. 
Stetson). 

Despite the institution of anti-scurvy diet the 
purpuric spots continued to come and go in crops 
for over a week, new ones coming out as the 
old ones faded, though on the whole there was a 
gradual diminution in size and number after the 
first few days. One child on the ninth day de- 
veloped marked swelling and tenderness of al- 
most the entire right arm. At the same time the 
gums about the upper teeth appeared slightly 
swollen, red and soft. This condition lasted sev- 
eral days and then rapidly cleared. 

With improvement of the nose and ear infec- 
tions, the edema and purpuric lesions disappeared 
and there was rapid improvement in the general 
condition. After twenty-one and_ twenty-three 
days, respectively, in the hospital the two in- 
fants were discharged well and in good condi- 
tion. 
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Lester T. Appearance on November 21. 


There was never actual hemorrhage from any 
of the mucous membranes, though the nasal dis- 
charge was blood-tinged at times. 


_ When seen in the out-patient department about 
— later both children were in exéellent 


COMMENT 


At first the history given in these cases 
suggested scurvy. However, the x-ray 
pictures taken on admiss’on and just be- 
fore discharge showed no signs of this. 
The gums also were unaffected except for 
avery trans‘ent slight swelling in the case 
of one child after he had been under treat- 
ment for over a week. The condit‘on did 
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Lawrence T. Appearance on November 23. 


not show the rapid improvement to be ex- 
pected on institution of anti-scurvy diet. 


Rapid genéral improvement did follow 
the clearing up of the local infect’ons of 
the ears and nasal passages, and the re- 
spiratory infection. 

The condition described was considered 
to be a manifestation of the toxemia aris- 
ing from the local infection. The consan- 
guinity of the parents was believed to have 
only a very doubtful bearing on the case. 

The trouble was not thought to be 
scurvy. The sole feeding of condensed 
milk probably was a factor in lowering the 
infants’ resistance to such a degree that 
the local infection was sufficient to pre- 
cipitate a grave metabolic disturbance 
with the manifestations described. 

The cases are presented as an illustra- 
tion of the bizarre way in which an infant 
may react to a focal infection. 

I owe thanks to Dr. H: B. Wilcox, Di- 
rector of the Children’s Medical Division 
of Bellevue Hospital, New York City, for 
permission to report these cases. 


2042 Park Ave. 
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TROPICAL DISEASES AND PUBLIC HEALTH 


CONTROL OF COMMUNICABLE DIS- 
EASE IN RURAL SECTIONS* 


By H. S. Mustarp, M.D., 
Health Officer, Preston County, 
Kingwood, W. Va. 


Efforts to control the spread of com- 
municable diseases date so far back in the 
history of mankind that the exact begin- 
ning is one with the mist of early = 
Such efforts, with other beginnings : 
primitive man, took whatever form lim. 
ited knowledge and unli d superstition 
might dictate; though e nn at.-that time 
procedures were occasionally. reasonably 
effective, in that the. executioner’s ax sim- 
ply and swiftly removed human foci as 
they appeared. 


As mankind developed a softer side, 
control measures became less summary, 
and reliance was placed upon sacrifices, 
witchcraft, incantations and prayer for 
the prevention of d‘seases. Now, looking 
back over the development and _ refine- 
ments of methods for the control of com- 
municable diseases, it may be safely said 
that such methods and precautions bear a 
direct relation to the civilization, advance- 
ment and education of a given community. 
However, it would be a mistake to assume 
that there is any standard method of pro- 
cedure in the United States in regard to 
this question. For such standard methods 
and procedures must first of all presup- 
pose and be dependent upon a standard of 
education and advancement over the whole 
country, and this latter standard does not 
exist. The United States covers so much 
territory containing units of population 
with varying backgrounds, varying psy- 
chology and varying needs that the aver- 
age American community is, in its deeper 
sense, non-existent. Adding a west coast 
city to an Iowa farming community will 
not, on division, give a unit approximating 


*Read in Section on Public Health, Southern Medical As- 
sociation, S»venteenth Annual Meeting. Washington, D. C., 
Nov. 12-15, 1923. 


a New England village; and a recognition 
of such facts brings us to the realization 
that from the standpoint of disease pre- 
vention our procedures must take cogni- 
zance of the particular situation with 
which we are to deal. There is, however, 
one fairly safe division which we may 
make: the general differentiation of pub- 
lic health practice in urban and rural com- 
munities. 


Of course, communicable diseases occur. 
ring in rural sections are not different 
from those occurring in cities, so far as 
the individual case is concerned. Natu- 
rally, rural diphtheria is due to the Klebs- 
Loeffler organism and scarlet fever in the 
country is the same as elsewhere. But 
from the community standpoint, there is 
a marked difference, and this difference 
may best be appreciated by a considera- 
tion of the various elements which might 
inhibit or favor the transfer of virus from 
one source to another. Some of these fac- 
tors might appear to bear only an indirect 
or most casual relationship to the subject, 
but that they do form an integral part of 
the problem will be testified to by all 
workers in the field. The factors which 
necessitate a difference in rural and urban 
health practice must be considered from 
different angles and in various groups. 


First of all, let us take up the question 
of the rural population. Such a popula- 
tion, scattered, with poor schools, usually 
does not think along modern lines.- Ideas 
as to communicable diseases have not 
reached them so intensively as in the 
cities. They are simpler in their concep- 
tion of things general, clinging to the idea 
that a Divine Providence watches each 
sparrow’s fall, fatalistic to a marked ex- 
tent about life and sickness and death. 
What was, must be good because it is 
linked with the past, and the Lord’s will 
be done! Viewed from one angle, this 
simple faith might be commendable. From 
any angle it is interesting. From the an- 
gle of public health it is difficulty sur- 
mountable. Further, the rural citizen has 
an instinctive distrust of that which is 
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new, and to him the newest of all is the 
idea of preventing disease. Seldom does 
he go dispassionately and deeply into an 
investigation of health matters. Some al- 
leged failure of a detail of the health ac- 
tivities is enough for the majority to form 
an inflexible opinion upon the whole pro- 
cedure. This latter is only a trait of hu- 
man nature, but it is highly developed in 
rural communities. Again, the rural pop- 
ulation is hard to reach. Bad roads, 
sparse settlement and long working hours 
make it difficult to do effective group work, 
and activity with individuals, while desir- 
able and productive of good results, is a 
slow process and will absorb a surprising 
amount of time. 


This scattered condition of a rural pop- 
ulation has another bearing upon the 
problem of disease prevention, and at first 
glance it might appear beneficial in that 
with little contact transmission of com- 
municable diseases would be limited. This 
does not hold entirely true, for these dis- 
eases are mainly diseases of childhood, 
and the children are in contact pretty reg- 
ularly at school. Further, the general re- 
sistance of a rural child is apparently not 
so high as that of a city child. He has 
usually poorer living conditions, except 
for overcrowding at home, than does the 
child in the city. Also, he is more exposed 
to sudden chilling and heating, both from 
the nature of the rural heating apparatus 
and also from the fact that the ordinary 
journey to school is long and frequently 
exhausting. On top of this come crowded 
quarters at school, stuffy classrooms and 
inadequate lunch. As to specific resist- 
ance, our knowledge is limited. We know 
that there are more Schick positives per 
thousand in rural than in urban commu- 
nities, and it is reasonable to assume that 
the degree of susceptibility for the differ- 
ent diseases is higher, unless, of course, 
scarlet fever or measles or typhoid sweeps 
through a community and leaves a large 
group of immunes in its wake. Epidemi- 
ologists and laboratory men believe that 
one factor in the lowering of disease inci- 
dence in cities is that of natural vaccina- 
tion, by small dosage, through contact 
with carriers of not too virulent organ- 
isms. Whether or not a city child has 
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diphtheria on his block, he daily comes in 
contact with carriers of organisms which, 
while not virulent enough to break down 
his resistance, are still able to form toxin 
and thus produce antitoxin. The country 
child does not get this naturally acquired 
immunity through weak dosage to such a 
large extent. His contacts are with a lim- 
ited number of children, seldom changing 
in personnel, and when he runs into a car- 
rier it is usually a carrier not far removed 
from an actual case of that particular dis- 
ease; that is, he does not have a cosmo- 
politan contact which would allow him the 
chance of a gentle dose of toxin, but his 
contact is with the brother or sister of a 
case. This is important, for it is now a 
recognized fact that the virulence of an 
organism is ordinarily in inverse propor- 
tion to the number of healthy carriers it 
has passed through since leaving an ac- 
tive case. 


The next factor in rural communicable 
disease control is the country physician 
and the conditions under which practice is 
carried on. In the city, when a physician 
is called to a patient, he is usually allowed 
to use his discretion about visits to follow, 
the family taking it kindly when he says 
he will return next day. In the country, 
because of distances to be covered, the in- 
dividual visit of the doctor has a real mon- 
etary value. It stands out blazingly dis- 
tinct as a financial entity, and the physi- 
cian frequently sees a case only once, to 
be called again if needed. It might only 
be a case of tonsillitis tonight when the 
doctor calls and a case of tonsillitis with a 
rash the next day, but unless the child is 
seriously ill no report will reach the 
health department through the doctor, be- 
cause he.may not see the family again for 
six months. Further, the country physi- 
cian is worse about reporting his commu- 
nicable diseases than is his city brother. 
There are two or three reasons for this: 
first, there is lack of habit. His county 
health department is a comparatively new 
thing, while his failure to report is a long 
established custom. Secondly, the doctor 
knows his patients will bitterly resent any 
quarantine or other infringement upon 
their activities. Thirdly, the country doc- 
tor is used to playing a lone hand, and fre- 
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quently wants no other medical man to 
have access to his case. It is not that he 
fears criticism, but simply that honors di- 
vided is a new game to which he has not 
become accustomed. Again, the country 
physician, while he is as humane as the 
city man and frequently more so, does not 
develop the community perspective. He is 
not caught up and trained in various pub- 
lic welfare moves because there are no 
such moves in his loosely knit territory. 
Lack of laboratory facilities, or if such 
facilities are at hand, lack of laboratory 
habit delays or prevents the diagnosis in 
many cases of communicable diseases. 
This delay, it goes without saying, allows 
numerous contacts and probable new 
cases. These conditions and this psychol- 
ogy are to be reckoned with in the problem 
under discussion, 


A third factor of importance in the con- 
trol of communicable diseases is the new- 
ness of health work in rural sections. Be- 
cause of this, it is looked upon as largely 
experimental by those who determine 
working appropriations. Limited budgets 
necessitate almost skeleton personnel. such 
personnel being spread out very thinly. 
On the average, effective rural health work 
costs more per capita than does urban, 
though the citv health dena~tment can 
more easily obta’n funds. Adequate pro- 
tective measures against communicable 
diseases for a population of 30,000 in a 
county is an entirely different proposition 
from such measures for the same number 
in the city. In the latter instance, approx- 
imately 75 per cent of the day’s work can 
be spent in productive activities and 25 
per cent in travel from place to place. In 
rural sections these figures are almost 
reversed, nearly three-fourths of the 
time being spent in travel from one 
isolated point to another. Further, 
the county health officer has no chief 
epidemiologist to handle this phase of 
his program, nor has he a bacteriolo- 
gist. On the average he has a nurse, a 
clerk and a sanitary inspector for all pur- 
poses. These facts are mentioned only to 
bring out clearly that effective rural com- 
municable disease work, aside from fac- 
tors already mentioned, necessitates judi- 
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cious administrative procedure and rou. 
tine. 

Soon after entering upon activities to 
control communicable diseases, we come to 
a conclusion somewhat disturbing and 
confusing. We find that our inability to 
limit or eradicate these diseases is not due 
to lack of knowledge, but to lack of ability 
to apply such knowledge. Though we 


have vaccines for smallpox, typhoid and 


diphtheria, the matter of developing a 
community immune to these diseases ig 
another question. Though we know that 
immediate isolation of all cases of scarlet 
fever will lower its incidence, we must ad- 
mit that these cases will not isolate them- 
selves. In other words, a vaccine or any 
other material or procedure to control 
communicable diseases is only a means, 
The immunity and protection of the popu- 
lation is the end to be attained. And un- 
less we bridge over the gap between the 
unused vaccine ampoule or the unapplied 
knowledge and the susceptible individual, 
then the vaccine’s value or the under- 
standing of disease prevention will remain 
dormant. It follows, then, that the activi- 
ties of a health department, to be effective, 
must entail a constant, intelligent and 
far-seeing effort to transpose knowledge 
per se into knowledge applied. 


ADMINISTRATIVE PROCEDURES IN RURAL 
HEALTH PRACTICE 


In attempting to control communicable 
diseases in rural sections we must apply 
our general methods of health procedure, 
namely, health education and _ publicity, 
epidemiological studies, clinic and labora- 
tory service, legal enforcement and com- 
mon sense. 

Education along health lines naturally 
bears most fruit through the younger gen- 
eration. They are more easily approached, 
can be gotten in groups at school, and only 
ignorance need be overcome. In the case 
of adults, we must frequently do battle 
with ignorance in the guise of prejudice. 
Publicity reaches the adult much _ better 
than does the straight, didactic educat on 
method, and should not only give informa- 
tion as to the cause and control of disease, 
but should contain everything, scientific 
or not, having to do with the local situa- 
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tion. I have found that it is advantageous 
to let the public know, through the news- 
papers, rules and regulations pertaining 
to communicable diseases; and the publi- 
cation of a record of prosecution for quar- 
antine violation is an educational and pub- 
licity item of far-reaching importance and 
most salutary in effect. Small town news- 
papers are usually glad to get anything to 
fill space, and this weakness should be 
taken advantage of. Because of these not 
too high literary demands in such papers, 
I have recently been putting considerable 
material in dialogue form, with just a sug- 
gestion of story element. The mere fact 
that a column contains quotation marks 
attracts attention it would not otherwise 
get. The names of imaginary characters 
or of persons known in the community 
hold the reader better, and without con- 
scious effort on his part he gets a fair 
amount of information which has a chance 
of sticking. 


Another type of publicity lies in using 
the presence of a given disease in the com- 
munity as a lever to obtain protective 
measures. A city dweller cannot afford to 
be interested or influenced by all of the 
other citizens he sees. There are too 
many. And the occurrence of a case of 
diphtheria on the same floor of his apart- 
ment house does not make him feel any un- 
usual concern for the safety of his chil- 
dren. In the country, however, every 
man knows his neighbors for miles around 
and is greatly concerned and influenced by 
happenings at the neighbor’s house. Fur- 
ther, just as you meet an unjustified feel- 
ing of security in a rural population sim- 
ply because of the absence of communica- 
ble diseases, so, in the same proportion 
one encounters an unnecessary alarm 
when a few cases of such diseases occur. 
I can see no good reason for not allowing 
the community to benefit by this attitude, 
even though its basis is not scientifically 
warranted by fact. A good routine pro- 
cedure at such a juncture is to crystallize 
sentiment for preventive measures: vac- 
cination where such protection is practica- 
ble, isolation and quarantine otherwise; a 
visit to a school where diphtheria has oc- 
curred, a simple announcement that in 
view of the situation testing for immunity 
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and vaccination against diphtheria is ad- 
vised. This will bring forth a large num- 
ber of parents to have these procedures 
undertaken on their children. The above 
announcement, followed up in forty-eight 
hours by a form letter to patrons of the 
school, will swing many indifferent and 
undecided parents into line. In the dem- 
onstration in which I am at present en- 
gaged we have not found it practicable to 
do Schick and toxin-antitoxin as part of 
the Health Department’s activities. It is 
impracticable, with necessary attention to 
other phases. Many other rural health de- 
partments have doubtless had the same 
experience. However, by publicity and 
endorsement we have guided hundreds of 
children to the family physician, which 
satisfies everybody. In passing I should 
like to mention the importance of getting 
local physicians thoroughly familiar with 
the technic of administering serums and 
vaccines. Some of them are a bit shaky 
about such things, and I have found that 
an offer to help them in giving antitoxin 
intravenously or making a spinal puncture 
not only makes a friend but broadens the 
physician’s field of usefulness. 


Every case should have an epidemiolog- 
ical study. The intensity of this study 
must depend upon personnel available, but 
a minimum consists in data as to probable 
source and possible further spread. Our 
routine procedure on obtaining such data 
is immediately to put it to use. Possible 
sources should be run down, probable con- 
tacts isolated or at least kept under close 
observation until bacteriological examina- 
tion or the lapse of time proves them not 
dangerous. In diphtheria complete cul- 
tures should be taken on every pupil in a 
classroom where the disease has occurred, 
and the teacher should be included. 

Epidemiological work in rural sections 
appears to offer more probabilities of re- 
sults than might be supposed. A commu- 
nicable disease in the country usually 
means another case not far off, and with 
the limited contact group of the average 
person this source can often be discovered. 
In cases of typhoid fever, source should be 
carefully hunted for. Of course, the 
smaller the number of cases, the more dif- 
ficult, but again we do not usually have to 
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go far from home for the source of the 
individual rural typhoid case. Capitaliz- 
ing our findings, we intensify our activi- 
ties in that particular community for pro- 
tected water and sanitary privies. 

Laboratory service is a necessity in the 
control of such diseases in rural sections. 
We are then in a position scientifically to 
check our cases, detect carriers and re- 
lease active cases and contacts only when 
no longer a source of danger. We are 
also in position to improve our milk sup- 
plies by checking, and protection of water 
supplies frequently follows a danger re- 
port from the laboratory. Most of this 
goes without saying, but many county de- 
partments are negligent of this phase of 
activities. 

I have used the term legal enforcement 
to indicate those phases of communicable 
disease control covered by isolation and 
quarantine. In view of the fact that we 
are not dealing with a totally immune 
population, prompt isolation of cases and 
quarantine of contacts is an essential. 
This is one phase of control work that can 
be handled only indifferently by tact. So 
many unauthorized agencies have ap- 
pealed to the better side of man that man, 
in his resistance to irritation, has devel- 
oped something closely resembling a callus 
on the side of his better nature. At least, 
we have found it so along this line. Any 
health department is weakened by not 
taking a firm stand in regard to quaran- 
tine and isolation. Our attitude is always 
to make the individuals affected under- 
stand the requirements. In fact, in addi- 
tion to verbal instructions and placarding, 
we serve a written notice of quarantine, 
with a resume and interpretation of reg- 
ulations on the reverse side. Further, we 
have found it advantageous to fix an in- 
flexible minimum period of isolation and 
quarantine for each disease, and the writ- 
ten notice so states. Every case of com- 
municable disease is visited by the health 
department. Private physicians are not* 
asked to institute quarantine measures, 
though they are encouraged to give in- 
structions pending their report of a case 
to the department. Nor are private phy- 
sicians asked or allowed to remove pla- 
cards or raise quarantine. It is felt that 
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this prohibition is a wise procedure, for 
it removes all annoyance from the private 


physician on the score of release, and in. 


sures release only when it is entirely safe. 

The matter of obtaining reports is of 
extreme importance. This requires tact, 
but mercy must be tempered with justice. 
Practicing physicians should be always 
handled in a friendly manner, and minor 
lapses of a faithful reporter should be 
viewed with leniency, but it is absolutely 
necessary that the physician recognize re- 
porting as an obligation and not as a con- 
cession to an idealist. Our attitude is: 
“We know it is a nuisance to you, but it 
must be done, and we will cheerfully but 
without animus prosecute you if you do 
not come across.” 

As to disinfection, we urge concurrent 
disinfection and approach indifference on 
terminal disinfection if proper precau- 
tions have been taken during the course 
of the diseases. I believe this is logical, 
for the heaviest contamination by the most 
virulent organisms is during the early 
stages, gradually lessening in amount and 
virulence as the period of isolation termi- 
nates. With concurrent disinfection, we 
meet infectious material as it arises. As 
to fumigation, I am entirely unfamiliar 
with the process as applied to ordinary 
communicable diseases. I should have to 
consult an old text book in order to fumi- 
gate a room. With this mental state, my 
department does not indulge in fumiga- 
tion. 

To insure concurrent disinfection, every 
case is supplied with an instruction card, 
which is tacked upon the wall of the sick 
room. This card is very specific, non- 
technical, and easy to understand. Cases 
are from time to time visited as necessity 
or opportunity allows in order to check uj 
upon precautions. 

In closing, I wish to stress one point. 
All of our activities to limit the spread of 
communicable diseases in rural sections 
should be undertaken on a basis of com- 
mon sense, and with the consciousness 
that administrative procedures, good tech- 
nic and elaborate data are only to serve a 
purpose. Unless these things actually 
function in lowering morbidity and mor- 
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tality rates and in raising the community 
health level, we, as health officers, griev- 
ously fail in our duty, and this failure is 
not only a blow to health work in general, 
but a detriment to mankind whom we aim 


to serve. 


DISCUSSION 


Dr. Carl A. Grote, Greensboro, N. C.—In the 
control of contagious diseases we have had won- 
derful results in county health work, particularly 
in control of diseases of the intestinal tract by 
sanitation, purification of water supplies, build. 
ing of sanitary toilets and vaccination. In dis- 
eases of the respiratory tract I have met with a 
great deal of disappointment. With diphtheria, 
in the work I have done in the last ten years, 
though I attacked it with a great deal of enthusi- 
asm, I do not believe we have been repaid for the 
effort expended. 

It is better to keep the children in quarantine 
for a given length of time rather than to spend 
the time and money going back and forth to take 
cultures, and instead to vaccinate them with 
toxin-antitoxin. In a case that we had, twenty 
miles from the county seat, we found that the 
mother was a carrier. For 101 days we kept her 
in quarantine, and every time we touched the 
roof of her mouth we got a pure diphtheria cul- 
ture. When we finally got one negative we were 
afraid to try again. In diphtheria our hope lies 
in time quarantine and in vaccinating the chil- 
dren with toxin-antitoxin. 

In the South we cannot work without a sani- 
tary officer. Unless the sanitary officer is under 
the direction of the health officer in the average 
county of the South, he will not do the work. So 
I believe in the average county of the South it is 
well to begin slowly, to appeal to the public on 
the side of cleanliness and education, and grad- 
ually bring into play those forces that will bring 
down the death rate. 


Dr. L. L. Lumsden, Washington, D. C.—There 
is ignorance in urban districts as well as in rural 
districts. It has been said that it is only the 
mere who live in the country who have time to 

ink. 

The isolation of rural people is largely off- 
set now by the public schools. In them every 
day children from hundreds of rural homes are 
brought into the closest kind of contact, so the 
isolation of rural people, not only on account of 
the school life, but also on account of improved 
transportation, is being largely done away with. 

In some communities work on a considerable 
scale is being done to immunize children against 
diphtheria with toxin-antitoxin. The whole-time 
health departments are not devoting all their 
time to it, but are taking it up now and then as 
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a special feature. I think that it should be in- 
cluded on the program of activities of county 
health departments and be concentrated upon in 
due and reasonable proportion as are other activ- 
ities which make up a well-balanced, economical 
and effective program of local health work. 


Dr. Leon Banov, Charleston, S. C—A county 
health officer must be an opportunist. He must 
take advantage of outbreaks of communicable 
disease to stress his program of prevention. Sev- 
eral years ago I offered toxin-antitoxin to my 
community, but they refused it, although it was 
free of charge. I later divided the county into 
districts, and when the first case of diphtheria 
occurred I offered toxin-antitoxin in that par- 
ticular district telling them that there was diph- 
theria in their immediate vicinity, and during the 
first six weeks more than 2700 doses were given. 

In the course of three years’ work I gave less 
than one hundred doses of typhoid vaccine. Re- 
cently we were unfortunate enough to have 
three or four cases of typhoid fever break out in 
one section of our county, and for the past three 
or four weeks we have been averaging nearly two 
hundred doses of typhoid vaccine a week. It does 
not interest people to tell them of something on 
the other side of the county, but when their 
own families are threatened they become in- 
tensely and vitally interested. 


Question.—How did you notify them? 


Dr. Banov.—By means of circular letters 
(which, by an addressograph, were made to 
look like personal letters) warning them that 
diphtheria or typhoid fever, as the case might 
be, was prevalent in their immediate vicinity 
and urging that they protect their families 
against this disease by having them inoculated. 


Dr. M. V. Ziegler, Charleston, W. Va.—The 
control of disease in rural districts presupposes 
that we are getting reports from the rural dis- 
tricts, and most of us are conscious of the incom- 
pleteness of these. Dr. Mustard’s county is the 
only county in West Virginia in which the, case 
reports of tuberculosis are in excess of the death 
reports. In securing these reports the first thing 
is to educate the physicians whose legal duty it 
is to report cases of communicable disease. The 
second is the establishment of an adequate case 
report follow-up system, and the third is to re- 
lieve the physician of some of the responsibility 
in the control measures. Many of our part-time 
and in some cases our whole-time health officers 
have placed upon the individual physician the 
responsibility for control measures. This should 
be assumed by the health department. 


Dr. Mustard (closing).—I consider the toxin- 
antitoxin a tremendous part of the department’s 
work. I would do it tomorrow if I could. But I 
can get it done by the private physician and-I 
have so. much to do that I cannot take it on. 
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SURGERY 


RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 


THE PRESENTING SYMPTOMS, 
FINDINGS AND ULTIMATE DI- 
AGNOSIS IN 500 CONSECU- 
TIVE CASES PRESENTED 
FOR URETERAL CATH- 
ETERIZATION* 


By RAYMOND THOMPSON, 
M.D., F.A.C.S., 


and 
LESTER C. Topp, M.D., 
Crowell Clinic, 
Charlotte, N. C. 


The object of this investigation, the re- 
sults of which we wish to report at this 
time, was to find out what relationship 
the symptoms bringing a patient to the 
urologist bear to the ultimate findings and 
diagnosis as established by the usual uro- 
logical procedures. 

The clinical material used for the 
analysis consisted of 500 consecutive 
cases coming to our Clinic in which the 
ureters were catheterized in the course 
of the urologic examination. Naturally, 
those cases presenting conditions which 
are contraindications for ureteral cathe- 
terization or conditions in which this 
procedure is unnecessary are not included 
in this series. Thus, cases showing blad- 
der tumors, prostatic hypertrophy, vesi- 
cal calculi and other conditions that cause 
bladder symptoms primarily and _ in 
which the pathology was found in the 
bladder or genital adnexa, would not fall 
in this group. The majority of these 
cases were submitted to observation cys- 
toscopy only. 

The presenting symptoms met with in 
order of frequency were pain, frequency 
of urination, frequent and painful urina- 
tion, hematuria, chills and fever, tumor, 
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albuminuria and pyuria. Very rarely 
does a patent come complaining of a sin- 
gle symptom, but almost invariably one 
symptom is outstanding and is stressed 
by the patient. Therefore, for the pur- 
pose of this analysis we have taken the 
most outstanding symptom as the chief 
complaint and have classified the patient 
accordingly. 

Pain above all other symptoms is most 
frequent, most important to the patient 
and presents the greatest variation in 
severity and character. It is almost im- 
possible to make a classification of: the 
various types of pain and for that reason 
all degrees of severity are classified sim- 
ply as pain with the single qualification 
of location. Pain in the right side does 
not necessarily mean that the distress 
was confined to a sharply localized area, 
because usually there was associated pain 
in the back, flank and lower abdomen, 
but the most characteristic localizing fea- 
ture was that the pain was in the right 
side. 


Frequency of urination comes next to 
pain as a chief complaint. Frequency 
usually is the result of some bladder dis- 
turbance which latter, in itself, may be 
the sequel of pathology elsewhere. This 
may be _ illustrated by  extra-vesical 
causes of frequency such as pelvic disor- 
ders in women or the cystitis secondary 
to a renal tuberculosis. Renal calculi 
rather infrequently cause frequency of 
urination, but ureteral calculi usually do. 


There is another type of case whose 
chief complaint is frequency associated 
with pain and burning during the act of 
urination and these cases have been 
grouped together. 


Hematuria, in the sense in which it is 
used here as the presenting symptom 
which brought the patient to examina- 
tion, is painless hematuria unassociated 
with marked frequency. It must be un- 
derstood that there were many others in 
this series showing blood in the urine, 
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but this was of secondary importance as 
far as the patient was concerned. 

The cases showing chills and fever as 
the outstanding feature came under in- 
vestigation usually because of some clin- 
ical finding pointing to the genito-urinary 
tract and were catheterized with the view 
of eliminating the kidneys as a causative 
factor. 

The group of which tumor was the 
ehief symptom were referred for urologic 
participation in the differential diagnosis. 

A small number of cases presented 
themselves with only the symptom of al- 
buminuria or pyuria. 

The clinical investigation included a 
very careful history of the patient and his 
complaints; then, a thorough urological 
examination was made in each case, in- 
cluding cystoscopy, ureteral catheteriza- 
tion with examination of the bladder 
urine and catheterized specimens, to- 
gether with differential renal functional 
tests. Finally, a complete radiographic 
examination was made in all cases, in- 
cluding ureterograms and pyelograms 
where indicated. 

The ultimate diagnosis was made after 
a complete and thorough analysis of all 
evidence presented in each individual 
case. Where several coincident diagnoses 
were arrived at, only the primary or most 
important diagnosis is used for the pur- 
pose of classification. There have been 
no duplications in this report. Where 
the urological examination was negative 
we made no attempt to make a diagnosis, 
but these cases were referred to other 
specialists and their diagnoses, when 
made, were accepted for classification. 


DISCUSSION 


Different types of pathology in the gen- 
ito-urinary tract may present similar 
symptomatology and it requires all the 
methods of diagnosis to make the differ- 
entiation. 

An analysis of the cases under any one 
of our groups arbitrarily classified be- 
cause of an outstanding symptom will 
show the wide range of possibilities of 
cause of that symptom. 

One must not expect to find all of the 
evidence supporting a diagnosis since an 
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impacted ureteral stone may not show at 
all in the radiograms, yet cystoscopically 
it may even be seen projecting from the 
ureteral opening or may be demonstrated 
higher up where it presents an absolute 
obstruction to the ureteral catheter. 


While a fairly accurate provisional 
diagnosis may be made from the history 
and clinical features as the case presents 
itself, if there is one thing this analysis 
of cases will show, it is the importance of 
co-ordinating not only the history, the 
symptoms and the results of the usual di- 
rect examination, but also the very im- 
portant findings which are determined 
by the laboratory and x-ray examination. 
We have made so many mistakes in our 
preliminary diagnoses due to the failure 
properly to interpret the evidence as it 
presents itself that we wish to emphasize 
the importance of a complete examina- 
tion first and then a judicious analysis 
of the entire findings before a final diag- 
nosis is attempted. 


We will now present in tabulated form 
the results of this investigation. Each 
one may draw his own conclusions as 
these facts are presented. 


TABLE NO. 1 


Pain in Right Side: 147 Cases 
Urological negative 
Ureteral calculus, rt. ..... 
Renal calculus, rt. ....... 
Appendicitis 
Ureteral stricture 
Nephroptosis, rt. 
Renal calculi, bilateral 
Pyelitis, rt. 
Renal and ureteral calculi, rt. ........000.00.000..0....... 
Perirenal abscess, rt. 
Peritoneal adhesions 
Cystitis 
Hydronephrosis, rt, 
Cholelithiasis 
Pyelitis, bilateral 
Hypernephroma, rt. 
Hydropyonephrosis, rt. 
Pyelonephritis, rt. 
Ureteral diverticulum, It. 
Pleurisy, rt. 
Tuberculosis, spine 
Tuberculosis, pulmonary 


TABLE NO. 2 


Pain in Left Side: 123 Cases 
Ureteral calculus, It. 
Renal calculus, It. 
Urological negative 
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Renal and ureteral calculi, It. .....................0....-. 5 TABLE NO, 5 : 
Renal calculi, bilateral 3 
Ureteral stricture, it. 3 toon and Painful Urination: 28 Cases 2 
Peritoneal adhesions 3 Urethral caruncle I 
Cystitis 2 Urologic negative } 
Pyelitis, It. 2  Ureteral calculus, rt. F 
Perirenal abscess, It. ....... 2 Renal calculus, It. } 
Empyema, It. 2 Verumontanitis } 
Ureteral calculi, bilateral Cholelithiasis 
Pyelitis, bilateral 1 Hematuria: 25 Cases 
Nephritis, It. 1 Hematuria, lt—cause undetermined 
Hypernephroma, It. 1 Hematuria, rt.—cause undetermined 
Hydronephrosis, It. 1 Renal calculus, rt. 
Hydropyonephrosis, lt. ... 1 Nephritis b 
Prostatitis, chronic 1 d 
TABLE NO. 3 Nephroptosis, rt. f 
Renal calculus, It. q 
Frequency: 99 Cases 
Cystitis TABLE NO. 6 i 
Chills and Fever: 10 Cases h 
Pyelitis, 7 Urological negative 3 i 
Pyelitis, bilateral 2 
Renal Calculus, rt. 2  Pyelitis, rt. 1 I 
Renal tuberculosis, rt. 2  Hydropyonephrosis 1 
Spinal cord lesion 2 Nephritis 1 
Verumontanitis 2 _ Perirenal abscess, rt. 1 
Seminal vesiculitis . 2 Renal tuberculosis, rt. 1 ; 
Peritoneal adhesions 2 Tumor: 9 Cases ; 
Urethritis, non-specific 2  Intra-abdominal tumor, rt. 2 
Ureteral calculus, rt. 1 Intra-abdominal, It. 2 
Ureteral calculus, It. 1 Nephroptosis, rt. 1 I 
Renal calculus, bilateral 1 Hydronephrosis, rt. ... 1 
Nephritis 1 Multiple cysts, kidney, kt 
Uleer of bladder 1 Cholecystitis, acute ........ 1 0 
Cerebrospinal syphilis 1 sty Albuminuria: 2 Cases 9 I 
Perineal lacerations 1 Nephritis Game 
Lymphatic leukemi 4 
TABLE NO. 4 Cystitis 
ieieeteas Pain in Back: 40 Cases TABLE NO. 7—Renal Anomalies t 
18 Renal and Ureteral Anomalies Observed in This 
Pyelitis, bilateral 4 Series: 7 Canes 
Renal calculus, It. 3 kid f 
Nephritis 3 Fused or horseshoe kidney ‘ 
Cystitis Complete duplication of lt. ureter 
- 3 Complete duplication of rt. ureter and pelvis; 
Ureteral calculus, It. 2 double It. pelvis 
Pyelitis, rt. 2 Complete duplication of right ureter t 
Pyelitis, It. 1 Complete duplication of rt. ureter; saccular q 
Renal calculi, bilateral . 1 dilatation of one ureter containing 10 stones u 
en, spine 1 Complete duplication It. ureter; double pel- a 
yphilis 1 vis, It. e 
Verumontanitis 1 Saccular diverticulum, It. ureter. P 
Pain in Upper Abdomen: 9 Cases 8 E 
Cholelithiasis 5 d 
Nephritis .... 2 Summary of Diagnoses: 500 Cases : 
Pain in Lower Abdomen: 6 Cases Cystitis : 
Urological negative 4 Miscellaneous, general y 
Pyelitis, rt. : 1 Pyelitis , t 
Intra-abdominal tumor 1 Miscellaneous, urological 
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Hematuria, cause undetermined .......................... 13 
Ureteral stricture 11 
Nephritis ... 
Nephroptosis 9 
Perirenal abscess 6 
Hypernephroma | 5 
Renal tuberculosis 
3 
2 


Hydronephrosis ... 
Hydropyonephrosis 
Pyelonephritis 


DISCUSSION 


Dr. John T. Geraghty, Baltimore, Md.—It has 
been our experience never to see renal calculus in 
a portion of the ureter without an associated 
definite infection which would give probable 
cystitis. I do not remember any cases of marked 
frequency with ureteral stone. We quite fre- 
quently find cases that have pain in the kidney 
region in which we can determine no factor that 
is the cause of it. Dr. Thompson apparently in 
his series had no case of lumbar arthritis, which 
is not uncommonly associated with either uni- 
lateral or bilateral pain in the kidney region. 
His statistics as to hematuria agree with ours. 
Probably in 50 per cent of our cases of hema- 
turia we find no pathological lesion and we call 
them idiopathic or essential hematurias. Of 
course, the essential hematuria has a number 
of causes, but we are unable to determine most 
of them. 

The figures presented show a vastly greater 
proportion of calculi than we see in our clinics. 


Dr. F. R. Hagner, Washington, D. C.—Many 
renal bleedings that have no definite demonstra- 
ble cause might be called renal epistaxis, and are 
often the first sign of arteriorenal change in the 
patient. 


Dr. A. J. Crowell, Charlotte, N. C—The num- 
ber of ureteral calculi found in this series is 
quite high. We have the reputation of doing a 
great deal of ureteral calculus work, and many 
physicians in our section of the country have 
been referring us their cases. This naturally 
gives us a large proportion of ureteral stones. 

I want to call Dr. Hunner’s attention to the 
fact that we occasionally run across ureteral 
stricture. This is about the proportion in which 
we find it. 


Dr, Lester C. Todd, Charlotte, N. C.—From 
the laboratory standpoint, one of the very fre- 
quent errors that we run upon in examining 
ureteral specimens is the fact that technicians 
are not always trained to recognize the differ- 
ence between the renal epithelial cell and the 
pus cell, and that, of course, is a very important 
point in the diagnosis of pyelitis. Many cases 
diagnosed pyelitis are not infections of the renal 
pelvis. In testing renal function, we have found 
several times that where the ureteral catheter 
drains only the upper calices of the kidney pelvis 
a normal specimen of urine may be collected, 
while if that catheter be withdrawn to the point 
where it drains the lower portion of the pelvis 
the urine may be loaded with pus and _ bacilli. 
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That also is true in doing the functional tests 
with phenolsulphonephthalein. 


Pyelography has reached such an important 
point in urological diagnosis that it might be 
worth while at this juncture to make a compari- 
son of some of the pyelographic procedures. In 
order to see the internal structure of the kidney 
it is necessary either to inject a solution that is 
more dense than the renal substance, or to inject 
a gas which is less dense. Gas pyelography has 
certain advantages. A shadow that is not very 
dense and will not appear very distinctly in the 
ordinary roentgenogram is frequently accentu- 
ated and brought out by the gas pyelogram. 
Where the denser medium, a solution of sodium 
bromid, is used, the pyelogram shows the details 
of the calices and ureter very much better, and 
this aids in the diagnosis of strictures and kinks 
of the ureter. 


Dr. Guy L. Hunner, Baltimore, Md.—I find in 
analyzing any series of one hundred consecutive 
cases of ureteral stricture that practically al- 
ways 20 per cent have evidences of pyelitis, hav- 
ing either pus or bacteria from the kidney, or a 
combination of these evidences. Thirty per cent 
show absolutely nothing in the urine. Fifty per 
cent show so little change in the urine that the 
average urological clinic or average medical 
clinic will put them down as not worth atten- 
tion. The condition present in this 50 per cent 
with slight urinary change is overlooked by 
urologists, and certainly, as Dr, Thompson’s pa- 
per stated, they deliberately turn elsewhere that 
30 per cent that show absolutely nothing in the 
urine. Now, we know that many of these are 
ureteral stricture cases and the only way to get 
rid of their symptoms is to dilatate them so that 
they have better drainage. Dr. Crowell and I 
dig each other in the ribs at every opportunity. 


. He takes a dig at me on the frequency with 


which I find stricture. He explains very clearly 
why he finds stone so frequently. One large 
group of cases which drift to me is composed of 
patients who have lost one kidney because of 
lesions due to stricture, and when they begin to 
complain of the other kidney they are sent to 
me. 

The real reason that I see so many strictures 
is that I follow a logical method in looking for 
them, and that, most urologists have not yet 
learned to do. They insist on the use of the 
bulb when they want to study the question of 
urethral stricture in the male, but they tell you 
off-hand that they can tell whether there is a 
stricture in the ureter with a plain catheter. We 
have some sharks in Baltimore who can pass a 
five and six catheter and assure a woman that 
Hunner is wrong in his diagnosis and that she 
has no ureteral stricture. We may have dilated 
her up to a five or six millimeter bulb, 18 French, 
yet the urologist passes a little five or six French 
catheter and tells her that she has no obstruc- 
tion. The use of the bulb is the logical way to 
tell whether there is any infiltration in the ure- 
teral wall. Dr. Crowell and I have had our 
fights at luncheons and elsewhere as to the rela- 
tive value of this wax bulb and the x-ray method. 


1924 
| | | 
| 
: | 
2 | 
2 
: 
1 
1 
1 
1 
2 q 
1 
1 | 
nis 
| 
| 
x 


342 SOUTHERN MEDICAL JOURNAL May 1924 


I always, for the sake of argument, grant that 

the x-ray method is better than the bulb method. 

, That is just for the sake of argument, but I in- 

me sist with him that if I grant as much as this he 

3 must not go on misinterpreting his x-rays. He 

shows me x-rays that show definitely the stricture 

at the lower end of the ureter and discusses 

these pictures from the standpoint of the little 

sags or kinks in the upper ureter, saying that 

is where the pathology lies. I consider it hope- 

AE ful for the future that they found eleven ure- 

teral strictures out of five hundred supposed uro- 

logical cases. If they will use the wax bulb 

they will find nearer one hundred cases showing 

evidences of ureteral stricture in a similar list 

q of patients, and if they will interpret the x-ray 

4 properly they will find confirmatory evidences 
of ureteral stricture. 


Dr. Thompson (closing).—Many cases, as Dr. 
Geraghty has pointed out, are not relieved by a 
urological examination, but during the course of 
this examination some non-urological condition 
is discovered as the cause of the presenting 
bh, symptom. This is especially true of lumbar ar- 
of thritis as a cause of pain in the back. 


THE ETIOLOGY AND PATHOLOGY 
OF RELAXED VAGINAL OUTLET 
FOLLOWING CHILDBIRTH* 


By Lucius E. Burcu, M.D., F.A.C.S., 
Professor of Gynecology, School of Medi- 
cine, Vanderbilt University, 
Nashville, Tenn. 


I presented a paper before the Southern 
Surgical Association in December, 1920,' 
“ in which I endeavored to prove that the 
at obstetrician was not always responsible 
for relaxation of the vaginal outlet follow- 
ing delivery. A more extended experience 
and study of this condition has convinced 
me that these views are correct.. The ma- 
jority of cases of relaxation of the vaginal 
outlet that are operated upon by the gyne- 
cologist show no indication of previous 
injury. Culbertson,? reviewing his cases 
of vaginal relaxation, says: 
“In my case records the perineum is described 
as relaxed somewhat oftener than as lacerated, 
54 and 46 per cent, respectively. The relaxed 
‘ perineum, however, includes those which have 
: been repaired previously, either immediately or 


secondarily. The lacerated perineum comprises 
the group showing no evidence of previous repair 


*Read in Section on Obstetrics, Southern Medical Associa- 
o. — Annual Meeting, Washington, D. C., Nov. 
1 


and scar tissue development in excess of that 
involving merely the fourchet.” 

Relaxation of the vaginal outlet should 
be looked upon as a hernia which is pro- 
duced by an overdistension of the muscles 
and fasciae of this region and not by a 
direct injury to these parts. An occasional 
case of a relaxed vaginal outlet is seen in 
women who have not borne children, and 
here the etiological factor, as in other 
hernias, is a congenital tissue weakness, 
The great majority of cases are found fol. 
lowing childbirth, and for this reason it 
must be considered the direct cause. It is 
not unusual to hear a woman remark that 
if she had received proper attention at 
childbirth a secondary operation would 
have been unnecessary. There is also a 
general impression in professional circles 
that a relaxed vaginal outlet can be pre- 
vented by properly suturing the perineum 
after labor. I have operated upon a num- 
ber of women with relaxed vaginal outlets 
who had been attended by splendid ob- 
stetricians and whose lacerations had been 
sutured immediately following labor. The 
confused and erroneous impression of this 
condition, which exists not only with the 
laity but also with the profession, needs 
to be cleared up. 

The anatomy of the vaginal outlet with 
its supporting structures as well as that 


-of the uterus, bladder and their support- 


ing structures is confusing and but little 
understood. The best illustration that I 
can use is to compare them to a house hav- 
ing two stories. The first story is the va- 
ginal outlet with its supporting structures 
which are principally the puborectalis por- 
tion of the levator ani and its fasciae, the 
sphincter ani, the urogenital trigone con- 
taining between its two layers the deep 
transversus perinei. Two pairs of stairs 
lead to the upper story; they are the va- 
gina, leading to the uterus, and the ure- 
thra, leading to the bladder. The princi- 
pal supporting structures of the uterus 
are the cardinal ligaments, the parame- 
trium and the uterine ligaments. The 
principal supporting structures of the 
bladder are its ligaments and the vesico- 
vaginal fasciae. It is quite easy to under- 
stand from this comparison how a minor 
injury in either story of this house might 
occur without affecting the other story, 
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put any serious accident taking place in 
either the upper or the lower story will 
necessarily affect the house as a whole. 
It is with the lower story that this paper 
principally deals. 

According to Cunningham,’ 

“The vagina is a closed canal, the two walls 
being in contact, the rectum ‘being in close prox- 
imity at the upper part of the vagina. As the 
rectum approaches the outlet it is separated by 
the perineal body. All anatomists agree that the 
closed condition of the vagina is due to the action 
of the levator ani muscle through its puborectalis 
portion. While this muscle keeps the walls of 
the vagina in contact, it is not a sphincter of the 
vagina.” 

Peter Thompson‘ claims that the sphinc- 
ter action is produced by the levator ani 
and the bulbocavernosus. 


Paramore’ says: 


“The existence of the columns of the vagina 
depends upon the continued activity of the pubo- 
rectalis. The existence of the perineal curvature 
of the gut and the sigmoid course of the vagina 
are similarly dependent on the continued activity 
of the same muscle.” 

This muscle is equal in width to the 
sternomastoid, twice as thick as the dia- 
phragm, weighing one-fourth as much as 
the external oblique.® 

The dynamic energy of the puborectalis 
as developed by Dickinson’ ranges from 10 
to 27 traction pounds. It is found one- 
fourth of an inch inside the hymen and is 
attached to the vagina by strong connec- 
tive tissue. It passes down behind the 
rectum, uniting with its fellow of the op- 
posite side. Contrary to the views of the 
old atonomists, no fibres are sent to the 
mid-point of the perineum. The muscle 
acts as a sling and holds the rectum and 
vagina upward toward the pubis, closing 
the vagina orifice. Dickinson’ states that 

“Contraction of this muscle is capable of so 
firmly closing the lower end of the vagina that 
coitus and vaginal examinations become impossi- 
ble. In exaggerated cases spasm beginning dur- 
ing the orgasm has held the male organ so firmly 
as to prevent its withdrawal for some time, in 
some cases until chloroform has released it.” 

Until recently gynecologists and obste- 
tricians were united in the opinion that 
the muscle was ruptured during labor and 
many ingenious operations were devised 
for bringing together the divided ends. 
Recently a few of the gynecologists have 
taken an opposite view. 
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Studdiford,’ in an excellent article, 
shows that there is a band of involuntary 
muscular fibers that stretches across the 
perineal body from the puborectalis on one 
side to its fellow opposite. He states that 
the puborectalis is not injured during 
labor, but that a rupture occurs of the in- 
voluntary muscular fibers and that relax- 
ation of the vaginal outlet is caused by 
the injury of these fibers, preventing the 
levator ani from firmly contracting. 
Graves,® in his last edition, coincides 
with the views of Studdiford.’ I agree 
with Studdiford that the involuntary mus- 
cles do exist, but I do not believe that the 
rupture of these fibers alone will cause an 
open vagina. My own view is that a re- 
laxation of the vaginal outlet is caused by 
a lack of tone of the levator ani muscle, 
due to the overstretching which occurs at 
the time of labor. The involuntary mus- 
cular fibers that Studdiford’ has men- 
tioned are for the purpose of holding back 
the rectum in its normal position as it 
turns backward to form the anus. When 
these fibers are injured the rectum bulges 
into the vagina, causing a rectocele. Fol- 
lowing a complete laceration in which the 
levator ani and the vesicovaginal fasciae 
maintain their normal function without 
injury to the involuntary muscular fibers 
neither a rectocele nor a cystocele will oc- 
cur. On the other hand, if the levator ani 
loses its normal tone and the involuntary 
muscular fibers are not injured, but the 
vesicovaginal fascia is injured and there 
is a slight descent of the uterus, a cysto- 
cele will occur but not a rectocele. If the 
involuntary muscular fibers are injured 
and the levator ani has not regained its 
normal tone and in addition there is a 
slight descent of the uterus, with an in- 
jury to the vesicovaginal fascia, a cysto- 
cele and rectocele will both be present. I 
have never seen a case at operation, even 
with the most extensive cystocele and rec- 
tocele, in which the levator ani could not 
be demonstrated, intact and without lace- 
ration. I am of the opinion that this mus- 
cle is never lacerated except in badly exe- 
cuted forceps cases. It is impossible in 
certain cases for the obstetrician, however 
skilled or experienced, to prevent relaxa- 
tion of the vaginal outlet in those cases 
where the levator ani has been stretched 
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to the extent that it will not regain its 
normal tone. 

De Lee,'® in the “Practical Medical Se- 
ries” of Gynecology and Obstetrics of 
1922, reviewing my article, writes as fol- 
lows: 

“This structure (referring to the involuntary 
muscular fibres) the editor for many years has 
described as the ‘intercolumnar fascia.’ Its de- 
struction by the advancing fetal head permits the 
levator ani pillars (or columns) to separate. An 
actual diastasis of the levator ani pillars results. 
This is much more common than injury of the 
levator muscle.” 

De Lee further states, in reviewing this 
same article, that 


“A properly performed episiotomy and an ac- 
curate anatomic repair will preserve the inter- 


columnar fascia from injury and do very much. 


toward reducing the frequency of ‘relaxed’ vagi- 
nal outlet.” 

Every laceration following labor should, 
of course, be repaired at once. This pri- 
mary operation tends to prevent sepsis 
and reduces the frequency of relaxed va- 
ginal outlet. It is impossible for an obste- 
trician to determine at labor whether the 
levator ani will fully regain its function, 
and for this reason it is advisable for the 
patient to report for observation every 
few months for a period of two years. 


BIBLIOGRAPHY 
: mig Surgery, Gynecology and Obstetrics, October 21, 
p. 


. Culbertson: Gynecological and Obstetrical Monographs, 
Pelvic Surgery, p. 59. 

Textbook of Anatomy, Cunningham. 

Thompson, Peter: Myology of the Pelvic Floor, 93. 

. Paramore: Journal of Obstetrics and Gynecology of the 
British Empire, 18, 1910. 

. Sturmdorf: Gynoplastic Technology, p. 111. 

Dickinson: Journal of Obstetrics and Diseases of Women 
and Children, September, 1889. 

Ws —* American Journal of Obstetrics, Vol. 60, 
. Graves: Gynecology, 3rd edition, 523. ? 

De Lee: Practical Medical Series, 1922, p. 425. 


DISCUSSION 


Dr. Edward Speidel, Louisville, Ky.—I would 
like to ask Dr. Burch if he agrees with De Lee 
that an episiotomy would prevent this relaxation 
of the vaginal outlet in every instance? 


Dr. T. S. Field, Jacksonville, Fla—In my mind 
there is not the slightest doubt that the two seg- 
ments of the levator which form the puborectalis 
muscles come together above the rectum, between 
it and the vagina. These muscles are separate 
entities and are, therefore, not fused at this point, 
but are connected by fascial attachments. The 
best method of restoration known at present is 
the suturing of these two segments of the levator, 
one to the other, in the median line. By this 
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repair we prevent herniation of the rectum into 
the vagina. It is this herniation, which we know 
as rectocele, that is the direct cause of a large 
proportion of our retrodisplacements. The ute. 
rus is supported from above. The pivotal point 
of this support is at the internal os, at the at- 
tachment of the uterosacral ligaments. Rectocele 
by pushing the posterior wall of the vagina out 
through the introitus before it, causes a shorten- 
ing of the distance between the uterine attach- 
ment of the vagina and the introitus. This nat- 
urally causes a direct pull on the pivotal point 
with a resultant pulling downward and backward 
of the uterus which ultimately results in retro- 
displacement. . The proof of this mechanism is in 
the fact that we do not get misplacements follow- 
ing a third degree laceration. 

I have frequently operated upon women for 
third degree laceration with the uterus in perfect 
position. Women with second degree laceration 
more frequently have retrodisplacement. 

We must repair the perineum to cure retrodis- 
placement permanently. And in this repair we 
must bring the two puborectalis segments to- 
gether. I never use silkworm gut. I find num- 
ber one chromic gut perfectly satisfactory in both 
immediate and late repairs. 


Dr. William N. Lynn, Knoxville, Tenn—I 
should like to ask Dr. Burch to present to this 
Section his idea of what primary repair of the 
perineum should be, the type of suture material 
to be used. 

Also, I should like to know his position in re- 
gard to the anatomical structure which he has 
described as involuntary muscle fibres, and which 
De Lee describes as connective tissues, which 
traverse the perineum from the columns of the 
levator muscles, and which if they are connective 
tissues are more important than the columnar 
muscle fibres. 

Does the recent device of Hurst, of Philadel- 
phia, just at the time of delivery to stretch out 
the legs of the patient, relax these fibres to a 
sufficient degree to prevent many lacerations of 
the perineum? 


Dr. Ernest Cleverdon, San Diego, Calif. —What 
produces the laceration in these muscles, if it is 
not too rapid delivery? Why allow a woman to 
go from twelve to thirty-six hours in the first 
stage of labor? When she comes to the second 
stage of labor we have muscular tissue that must 
be stretched. We are panicky if the head stays 
on the perineum for two or three hours. Why is 
there danger to the child? Why does rupture of 
the tentorium and of the brain of the child occur? 
If you have a rubber tube that will stand a defi- 
nite amount of pressure you can exert that 
amount of pressure a few times, but if you just 
once go beyond that pressure, the tube will go. 
In regard to the blood vessels in the child’s brain, 
if the labor pains are not too excessive the child 
is safe in the second stage. One trouble is when 
you have the woman take hold of pulling straps 
and exert every effort to force the child’s head 
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rapidly through the vulva. I use scopolamin and 
morphin a good deal because I believe under that 
the head will come down more slowly and will 
come through with less rupture. 

When the head reaches. the perineum it pro- 
duces a sphere in the perineum rather than a 
circle. It takes more tissue to cover a sphere 
than a circle, and I have been in the habit of 
gradually pushing back the perineum and keep- 
ing it as nearly in a circle as possible. Let the 
head come slowly, dilating the perineum very 
gradually. 

The cervix needs preventive measures, because 

pelvic infection is rapid where there are lacera- 
tions. 
The time to take care of these cases is before 
the uterus has bent back, while the uterus and 
broad ligament are in condition to involute prop- 
erly. After three weeks, if necessary, I put ina 
pessary to hold the round ligament and this pre- 
vents operation later. 

Dr. J. C. Litzenberg, Minneapolis, Minn.— 
Lushka many years ago pointed out these muscu- 
lar fibres in the perineum. They are so few, 
however, that it does not seem that their num- 
ber or strength is sufficient to do all the work of 
holding the pillars of the puborectalis portion of 
the levator ani together. I agree with Dr. Burch 
that the destruction of the tissue which holds 
these pillars together should be repaired at once. 

The virtue of an episiotomy lies in cutting in 
the proper direction, which I think is in the 
midline. I do not like the lateral episiotomy. 

Some of the anatomy of the female pelvic floor 
published in text books had much better be burned 
up. Dr. Burch’s paper is correct, because it has 
been prepared from studies at operation. Halban 
and Tandler have done that. When Halban the 
gynecologist operated, Tandler the anatomist 
stood beside him. The gynecologist pointed out 
what he thought certain structures were, and the 
anatomist at the same time had opportunity to 
study “living anatomy.” And then they dissected 
the warm cadaver together. The anatomy of the 
pelvic floor, as Dr. Burch has described it, is cor- 
rect, but I would lay a little more emphasis on 
the urogenital trigon. 

Dr. Burch (closing).—The best method of re- 
pairing the perineum and the suture material to 
be used are matters of individual judgment and 
experience. 

The puborectalis muscle is never torn except in 
very badly executed forceps cases. This muscle 
is overstretched and never regains its tone, and 


_the vagina then drops open like the mouth of a 


dead person. This relaxation of the vagina can- 
not be prevented by the attending obstetrician. 
I think I emphasized sufficiently in the paper the 
point that every laceration should be immediately 
repaired, but even this will not always prevent, 
ae course of time, a relaxation of the vaginal 
outlet. 
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A CONSIDERATION OF THE DIS- 


EASES OF THE THYROID 
GLAND*} 


By E. V. MASTIN, M.D., F.A.C.S., 
St. Louis, Mo. 


‘After reading some of the literature on 
diseases of the thyroid gland, one is im- 
pressed with the necessity of a simpler 
classification to eliminate many of the 
confused ideas relative to the various 
types of goiter. For purposes of treat- 
ment and other considerations, thyroid 
diseases can best be divided into six 
groups: colloid goiter, adenomatous goi- 
ter, exophthalmic goiter, malignant goi- 
ter, inflammations and myxedema, all 
other types being either subdivisions or 
variations of the above. 


GROUP I—COLLOID GOITER 


Colloid goiters are usually classified un- 
der the terms “simple,” “adolescent” and 
“physiologic,” and are characterized by a 
diffuse symmetrical enlargement of the 
thyroid gland. They show an excess de- 
posit of colloid in the acini and are unas- 
sociated with any symptoms of hyperthy- 
roidism. The majority are first noticed 
during the latter half of the second decade 
and generally disappear before the twen- 
ty-fifth year. 

The abnormal increase of colloid in the 
thyroid gland is probably due to the de- 
posit of a waste, or inactive by-product, 
in its efforts to meet the requisite thyroxin 
demands of the body, under the difficulty 
of an insufficient concentration of avail- 
able iodin. As this condition progresses, 
in an attempt to obtain all of the available 
thyroxin, the blood supply to the gland is 
necessarily increased. By relieving in 
part this demand, by giving iodin which 
is one of the important constituents of 
thyroxin, or by giving thyroxin itself, the 
work of the gland is lessened, with the re- 
sult that more thyroxin and better thy- 
roxin is produced. 


*From the Department of Surgery, Washington University 
School of Medicine. 

fRead in Section on Surgery, Southern Medical Associa- 
tion, Seventeenth Annual Meeting, Washington, D. C., Nov. 
12-15, 1923. 
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The bruits and thrills so often noticed 
in colloid goiters can be accounted for by 
either a marked increase in the blood sup- 
ply to the gland, or by the fact that the 
colloid is not distributed uniformly 
throughout the gland and is in excess and 
under considerable pressure in various 
areas, and thus the intralobular vessels 
are pressed upon to such an extent that 
the lumen of the vessels is distorted, if not 
entirely obliterated. The administration 
of iodin favors the absorption of colloid. 
There is no longer a need for a maximum 
blood supply, the gland reduces in size, 
and the bruits disappear. 

In some instances, in which the enlarge- 
ment of the thyroid is the only noticeable 
evidence of trouble, *the diagnosis is easy, 
but when the patient is nervous and hys- 
terical, as girls of this age may be, the 
differential diagnosis is often difficult. 
The difficulty lies in distinguishing be- 
tween the nervous features, noticeable in 
a purely neurotic person with enlargement 
of the thyroid, and those observed in a 
person suffering from a mild degree of 
hyperthyroidism. It is in this type of case 
that the basal metabolic estimation is 
most helpful. However, it must be re- 
membered that occasionally metabolic 
rates of between +10 and +30 per cent 
are met with in irritable, unstable, intro- 
spective individuals, who fall in the class 
of chronic nervous exhaustion or psycho- 
neurosis. 

The course of the colloid goiter is va- 
riable, but a large percentage disappears 
in a few years. It should be given an op- 
portunity to subside under adequate iodin 
therapy, but if it persists after puberty is 
well established, surgery may be indi- 
cated. 


GROUP II—ADENOMATOUS GOITER 


The adenomatous goiter is the most 
common type. It is produced by the 
growth of encapsulated adenomata within 
the substance of the thyroid gland. In 
the early stages of development they do 
not produce symptoms, except in rare in- 
stances in which they develop in a posi- 
tion such as to cause marked deformity of 
the trachea and larynx, and perhaps a 
paralysis of the recurrent laryngeal nerve. 
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These tumors are prone to undergo hem. 
orrhagic, cystic and calcareous degenera- 
tion. 

Plummer has pointed out that about 25 
per cent of all adenomatous goiter patients 
are found to be suffering with hyperthy- 
roidism when first examined. This is ga 
separate, distinct and readily recognizable 
clinical entity, which produces a charac. 
teristic picture that is different from that 
seen in exophthalmic goiter. Adenomatous 
goiter with hyperthyroidism is a constitu- 
tional disease, due to the presence in the 
thyroid gland of adenomatous tissue, 
which, by maintaining an abnormally high 
and unregulated concentration of thyroxin 
in the body, causes an increased basal 
metabolic rate, with the resulting second- 
ary manifestations. 

This type of goiter seldom produces 
toxic symptoms in persons under thirty 
years of age. When hyperthyroidism de- 


velops, it generally occurs between the ~ 


ages of forty and sixty years, and is often 
precipitated by either undue nervous 
strains or the administration of iodin. 
When the iodin causes the gland to hyper- 


functionate, it may continue to do so for ° 


years without further administration of 
iodin. These patients often have their 
goiters for fifteen to twenty years before 
toxic symptoms begin to manifest them- 
selves. 

When toxic adenomata are associated 
with hypertension, there is an additional 
strain thrown upon the heart and cardiac 
decompensation is prone to follow even 
moderate increases in the basal metabolic 
rate. Willius has pointed out that the 
cardiac arrhythmia in these patients is 
due, in the vast majority of cases, to au- 
ricular fibrillation, although occasionally 
it is the result of premature contractions. 
The tremor and the nervousness that are 
generally seen result from exhaustion, and 
the pulse is that of a dilated and damaged 
myocardium. 

The treatment of adenomatous goiter is 
definitely surgical, and thyroidectomy 
should be done, if possible, before it has 
become toxic and irreparable visceral de- 
generative changes have occurred. Pa- 
tients suffering from thyrotoxic goiter of- 


a 


t 
] 
f 
é 
i 


4 
I 
Le 
: 
. 
4 
: 


Vol. XVII No. 5 


ten come for treatment during the period 
of broken compensation with markedly di- 
lated hearts, auricular fibrillation and 
edema of the extremities. Operations per- 
formed in the presence of these conditions 
are attended with a high mortality. Rest 
in bed, forced fluids, with a high caloric 
diet and large doses of digitalis over a 
considerable period of time will often es- 
tablish a good compensation and make 
these patients much better operative risks. 


GROUP III—EXOPHTHALMIC GOITER 


Exophthalmic goiter is a constitutional 
disease, apparently due to excessive, and 
probably abnormal, secretion of an en- 
larged thyroid gland, which shows on 
pathologic examination diffuse parenchy- 
matous hypertrophy and hyperplasia. It 
is characterized by an increased basal 
metabolic rate with the resulting second- 
ary manifestations, by a peculiar nervous 
syndrome, by a tendency to gastro-intes- 
tinal crises of vomiting and diarrhea, and 
usually by exophthalmos. The condition 
may occur at any age, is more common in 
women than in men, in variously reported 
ratios of from 4.5 to 1 to 8 to 1. There 
are two types of exophthalmic goiter, the 
remittent and the chronic, the former be- 
ing the more common. The _ remittent 
type is usually gradual in onset, but may 
develop suddenly with a rapid increase 
in the severity of symptoms. This type 
is characterized by a series of remissions 
and exacerbations. The chronic form 
may begin as the remittent: it progresses 
slowly from a gradual onset and usually 
runs an even and mild course over a long 
period. During the course of the disease 
very marked damage occurs to the heart 
and other vital organs, and if its progress 
is not checked, those patients who escape 
death usually become chronic invalids. 

A symmetrical firm enlargement of 
the thyroid gland with a granular feel is 
typical of exophthalmic goiter. The en- 
largement varies considerably, from a 
gland that is barely palpable to one that 
is enlarged four or five times normal. 
An unsymmetrical enlargement is found 
‘in cases in which, by chance, adenoma is 
present before the onset of symptoms. 
The vascularity of the gland is definitely 
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increased and in over 70 per cent of the 
cases bruits can be heard on ausculta- 
tion. 


Boothby reports that in 2569 cases of 
exophthalmic goiter 93 per cent showed a 
basal metabolic rate of over +20 per 
cent. The basal metabolic rate gives an 
accurate mathematical index of the de- 
gree of functional activity of the thyroid 
gland at the time it is taken. It is im- 
portant in determining the intensity of 
hyperthyroidism, but it does not give an 
index of the toxicity of the condition, or 
the amount of damage that has taken 
place. 


No one type of treatment can be relied 
upon to secure the highest percentage of 
cures in exophthalmic goiter. The choice 
would depend upon the individual pa- 
tient. Surgery undoubtedly offers the 
best possible chance for permanent cure, 
but only about 30 per cent of the patients 
examined are in a condition to stand a 
primary thyroidectomy. Preliminary 
preparation is necessary in the majority 
of cases. In another 20 per cent the wis- 
dom of performing a thyroidectomy is 
doubtful and a preliminary ligation is 
made as a test of the patient’s tolerance. 
The remaining patients fall in a group 
that are definitely poor risks and require 
prolonged periods of rest and other non- 
surgical procedures as_ preparatory 
measures for ligations and finally thy- 
roidectomy. 


The proper use of iodin in the treat- 
ment of exophthalmic goiter is of inesti- 
‘mable value, and in many cases results 
obtained are comparable with those fol- 
lowing ligations: Large doses of iodin 
are especially indicated during a crisis 
and when there is an impending crisis. 
If every exophthalmic goiter patient is 
given adequate iodin therapy both before 
and after operation, the incidence of 
acute postoperative hyperthyroidism will 
be lessened and more permanent cures will 
be obtained. 

Roentgen ray treatment is occasionally 
beneficial in a certain percentage of pa- 
tients that have not improved sufficiently 
under prolonged medical regime for op- 
eration. The roentgen ray treatment is 
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instituted, not with the idea of cure, but 
as a means of preparing poor surgical 
risks for operation, or as a _ palliative 
measure for inoperable cases. 

Unfortunately there is a small grour 
of patients who are not benefited suf- 
ficiently by ligation of the superior thy- 
roid arteries to stand a_ thyroidectomy. 
This is probably due to insufficient rest, 
an intercurrent or focal infection, visce- 
ral degenerative changes, or improper 
preliminary ligations. Such patients pre- 
sent a real surgical problem. Some are 
benefited by further rest, some by roent- 
gen ray treatments, and others by fur- 
ther ligation of the inferior thyroid arte- 
ries or religation of the superior vessels. 
Many show irreparable visceral degen- 
erative changes and are _ semi-invalids, 
and one hardly feels justified in assum- 
ing the risk of thyroidectomy when so 
little chance of cure can be _ promised, 
even though the patient withstands the 
operation. Occasionally thyroidectomy 
will check the progress of the degenera- 
tive changes and the patient may live 
comfortably for years. In selected cases 
we should assume this risk, even though 
it is quite high. 

Resection of both lobes of the thyroid 
gland and removal of the isthmus, pre- 
serving gland tissue on each side equiva- 
lent to about one-third of a normal lobe, 
undoubtedly offers the patient the best 
chance of cure. In no other operation are 
skill and technic so important, since hem- 
orrhage, infection or labored obstructive 
dyspnea incident to injury to the recur- 
rent laryngeal nerve may prove to be the 
deciding factor in the ultimate result. 
Local anesthesia, or local anesthesia com- 
bined with as little gas-oxygen or ether 
as is possible to satisfy the individual pa- 
tient gives the best results. A general 
anesthetic at least temporarily lowers 
the patient’s resistance and throws an 
additional load on an already overbur- 
dened organism. 


GROUP IV—MALIGNANT GOITER 


Correct early diagnosis of malignant 
tumors of the thyroid is probably made 
less frequently than of malignant tumors 
involving any other organ of the body. 
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This results in treatment’s being de. 
ferred in most cases until it is useless, 
The mortality, therefore, .is very high, 
although the incidence of the disease is 
lower than of malignant diseases of 
many other organs. 

Less than one-half of 1 per cent of all 
goiters are malignant. Sarcoma of the 
thyroid is exceedingly rare, and in the 
early stages it can only be diagnosed his- 
tologically. Carcinoma is seen much of- 
tener than sarcoma, but fortunately it is 
not common. The basis of a clinical di- 
agnosis of malignancy is usually the 
hardness of the tumor and a history of 
recent rapid growth. Later the tumor 
becomes large and the overlying skin is 
red and adherent. Pain is often an early 
symptom, which is neurologic in charac- 
ter. Its extension into the surrounding 
tissues results in an early involvement of 
the recurrent laryngeal nerves and fre- 
quently produces aphonia. Invasion of 
the trachea interferes with the blood 
supply, causing edema and dyspnea. Dys- 
phagia may be a prominent symptom and 
is either due to infiltration, direct pres- 
sure or spasm of the esophagus. The 
pressure causes the veins of the neck, 
chest and arms to stand out prominently. 
Metastasis occurs most frequently in the 
lungs. However, the skull, brain and 
liver are also frequent sites. 


Carcinoma of the thyroid is one of the 
most malignant types of carcinoma seen, 
and often, in the very earliest cases, 
where the diagnosis is only possible his- 
tologically, the outcome is fatal. Radium 
and roentgen ray have been found of 
value in checking the progress of the dis- 
ease and in prolonging life. 


GROUP V—INFLAM MATIONS 


Thyroiditis is a comparatively rare 
condition which may present a very in- 
teresting picture. The onset is usually 
gradual and is the result of the invasion 
of the thyro‘d gland by some infectious 
organism. There are two types, acute 
and chronic, and these are often second- 
ary to some demonstrable throat infec- 
tion. Thyroiditis may be localized or dif- 
fuse. Suppuration in the thyroid is of 
relatively rare occurrence. 
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Diffuse chronic thyroiditis may be 
characterized by tenderness, swelling, 
pain and fever, or it may be of a mild 
degree and not attract the attention of 
the patient or physician. It is often im- 
possible to differentiate the low grade 
forms from malignancy. In other pa- 
tients with an increased basal metabolic 
rate, the symptoms so closely resemble 
those of exophthalmic goiter that the 
true condition is only recognized histo- 
logically. Tuberculous thyroiditis occurs, 
and its symptoms correspond in general 
to the chronic non-tuberculous types. 


If the chronic types can be recognized 
clinically they had best be let alone, for 
it is extremely difficult to determine 
what gland tissue it is most advisable to 
save. Furthermore, normal thyroid 
function is more apt to follow conserva- 
tive treatment than thyroidectomy. If 
the infection is diffuse, and continues 
over a prolonged period, the gland will 
be destroyed and myxedema will result. 


GROUP VI—MYXEDEMA 


Hypothyroid states are caused either 
by an inadequate amount of thyroid tis- 
sue or by a functional disability of the 
thyroid, whereby it lags behind the de- 
mands of the body. The destruction is 
either the result of thyroiditis, total thy- 
roidectomy, or an infection following thy- 
roidectomy, which destroys the remain- 
ing thyroid tissue. It must be remem- 
bered that there are certain idiopathic 
cases of myxedema in which the factors 
that cause the thyroid to atrophy and 
cease functioning are not known. A cer- 
tain number of cases of hypothyroidism 
are said to have followed the employ- 
ment of roentgen ray exposures in the 
treatment of lesions of the thyroid. 


Myxedema is undoubtedly much more 
common than we realize, and unless we 
are constantly mindful of its evidence, it 
is not difficult to overlook it. It is char- 
acterized by a markedly decreased basal 
metabolic rate, a myxedematous condi- 
tion of the tissues, a slowed and impaired 
mental state, a typical facial expression, 
and other secondary manifestations. 
Myxedema occurs more frequently in 
women than in men in the proportion of 5 
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or 6 to 1, and it generally occurs between 
the ages of thirty and sixty years. Post- 
operative myxedema is extremely rare. 
When it does occur it is due to a severe 
infection’s having developed in the 
wound, and having destroyed the remain- 
ing thyroid tissue. 

The treatment consists, first, in bring- 
ing the amount of available thyroxin in 
the tissues up to the normal requisite of 
the body by appropriate dosage; second, 
in maintaining this level by further daily 
dosage for the remainder of the patient’s 
life. Plummer and Boothby have shown 
that 1 milligram of thyroxin given intra- 
venously will raise the basal metabolic 
rate 2.8 points. 

The treatment of myxedema is one of 
the most satisfactory experiences in medi- 
cine, as one can assure the patient in ad- 
vance that if he continues treatment he 
will have a complete cure. All of the 
changes which have taken place in the 
skin, hair and nails, as well as the facial 
expression and mental condition, return to 
normal in a very short time after treat- 
ment is instituted. 


620 Wall Bldg. 


DISCUSSION 


Dr. J. Shelton Horsley, Richmond, Va.—In the 
treatment of surgical conditions there are two 
general classifications. In one we have a condi- 
tion which has been worked out accurately and 
scientifically from the standpoint of pure science, 
We know the tissue changes, we know the his- 
tology, and we base our therapy on that. In the 
treatment of cancer, while we do not know the 
cause, the laboratory findings and the histology 
have been pretty well worked out, but the treat- 
ment is not always satisfactory. In the thyroid, 
however, it is different. Experience in hyperthy- 
roid conditions has taught us that if we destroy a 
large part of the thyroid tissue and make the thy- 
roid less active we produce clinically good re- 
sults. 

I am practically unable to catch the “cycles” 
that we hear about. Some operators, the Mayos, 
for instance, advise operation at the end of a 
cycle. Crile does not regard cycles at all. 
Whether we subscribe to Crile’s method or not 
we must be impressed with his work and his re- 
sults. It is not solely technic or anesthetic, but 
a combination of things that principally consists 
in gentleness, not only to the wound but to the 
patient. That does not mean that you have to 
steal the thyroid, but the less trauma in remov- 
ing it the better. Crile makes a short transverse 
incision, does not dissect more than necessary, 
then he splits the thyroid in the middle without 
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cross-cutting the muscle, clamps the upper bor- 
der, including the vessels, dissects it from the 
larynx and trachea and gently lifts out the thy- 
roid. He whips the raw thyroid tissue left with 
catgut and lets it go with that. 

I would be glad to have Dr. Mastin elaborate 
the matter of ligation. Since coming back from 
Crile’s I have tried his method and it seems to be 
an excellent thing not to have a single raw inch 
of tissue if you can avoid it. Ligation of the in- 
ferior artery does not give the same result as 
ligation of the superior. I do not think it is a 
matter of blood supply, but perhaps the lym- 
phatics may have something to do with it. 


Dr. J. A. Crisler, Memphis, Tenn.—Ligation is 
a wonderful aid. Recently I saw a lady who had 
all the symptoms of hyperthyroidism in an ad- 
vanced stage, including delirium, involuntary 
defecation, tremor, tachycardia and all the othor 
evidences of an exhausted nervous center. She 
was so very ill that it was impossible to think 
of an operation other than a ligation of one of 
the upper poles, which was done. Within three 
weeks the involuntary bowel movements had 
ceased and she was so improved generally that 
the other pole was ligated. She had received 
x-ray treatments six months prior to this time 
at which timé she was suffering with hyperthy- 
roidism. She apparently was cured, but when 
the hyperthyroidism again manifested itself we 
had a tremendously sick patient. Those of you 
who have followed the x-ray with surgery know 
how difficult it is and what a bloody operation 
it is. The few cases I have followed have been 
very unsatisfactory from the standpoint of hem- 
orrhage, adhesions of the capsule, and all those 
things. Personally, I do not think the x-ray 
should ever be used in cases of this kind. It 
gives the patient a false hope and increases the 
operative risk tremendously. 

Dr, Dewell Gann, Jr., Little Rock, Ark.—In Ar- 
kansas we classify these cases as colloid goiters, 
adenomata with and without hyperthyroidism, 
exophthalmic goiter, thyroiditis and malignant 
disease. Colloid goiter is a medical disease until 
such a time as it reaches a size which necessi- 
tates its removal for cosmetic purposes or be- 
cause it is producing pressure symptoms. The 
adenomata are either toxic or non-toxic. It has 
been fairly denfiitely proven that adenomata may 
be toxic in the very early period of the disease 
or they may exist for a period approximating an 
average of fourteen years without developing 
toxic symptoms. The exophthalmic type of goiter 
is characterized by a hyperplasia of the gland it- 
self, and the gland is not necessarily enlarged. 
We frequently see in the laboratory after a fairly 
normal sized gland has been removed a redupli- 
cation of the thyroid cells piling up, one on top 
of the other. In that particular type of case the 
thyroid gland usually is barely palpable, yet, as 
we know, this is the most toxic type of goiter. 

In the treatment of thyroid disease we are 
fairly uniform. Ligation wiil not benefit hyper- 
thyroidism which is the result of degenerative 
adenomatous changes. It is of great value in 
exophthalmic goiter. For a number of years I 
have had the privilege of trying out radium and 
x-ray therapy on the various types of goiter. I 


do not think radiotherapy is indicated except as 
a palliative means of getting a patient ready for 
surgical removal. The raying of hypertoxic 
adenomatous conditions is beneficial and wil] 
many times make it possible to operate safely, 
X-ray is as effective as radium. I left at home 
a patient with adenomatous thyrotoxicosis who 
was running a temperature of 107 degrees. [| 
did not ligate her because it would probably not 
have benefited her and an unsuccessful ligation 
would probably kill her. She will be kept on 
digitalis, given lots of water and probably rayed 
in the hope of getting her into a condition where 
she can be operated upon with safety. This 
class of case is always kept in bed. 


Dr. Harry W. Miller, Washington, D. C.—For 
the past three years we have performed no liga- 
tion, but have come to depend more upon the 
proper choice of anesthetics, upon operating as 
quickly as we feel is at all safe, doing the 
radical extirpation of the gland, and sustaining 
the patients by after-care. We have a mortality 
rate of 0.4 per cent and we have not turned down 
any patient in the last few years for operation on 
the thyroid. 

Morphin and scopolamin administered an hour 
or an hour and a half before operation has been 
one of the chief factors in helping us to deal 
with the markedly neurotic and toxic thyroid 
cases. These patients have a tolerance for mor- 
phin and will stand a half grain with 1/120 
grains of scopolamin with no more reaction than 
the ordinary patient feels from one-half this 
amount. This we combine with local anesthesia 
and sometimes gas anesthesia. After operation 
we use repeated cold compresses on the chest. I 
have tried the general ice pack recommended by 
Crile, but as a rule the patients have not the re- 
sistance to withstand such heroic treatment. 
Many of them are emaciated. Their vitality is 
down. They have burned up their fuel and can- 
not react to the cold sheet pack. A combination 
of cold and heat, that is, a hot foot bath with cold 
compresses over the chest and around the heart, 
gives good results. As soon as the postoperative 
temperature rises to 100.5 degrees we begin the 
treatment, and if the cold compresses over the 
chest do not control the temperature, we extend 
them over the abdomen. The results have been 
very satisfactory so far as controlling the tem- 
perature is concerned, and this assists recovery. 

Three years ago I saw a lady in a very excited 
state, her mind entirely deranged. All hope of 
her recovery had been abandoned. She was re- 
moved to our institution, where she spent a 
stormy and restless night. The case seemed en- 
tirely beyond surgery, but the family insisted 
that we do something. We gave scopolamin and 
morphin, expecting to do only ligation, but she 
was so sound asleep that we injected with novo- 
cain and removed the right lobe and isthmus. 
Two weeks later we removed the left lobe. 
She gained about forty pounds and is now com- 
pletely well and about. 

It was the after-care that enabled us to handle 
this case, the post-operative reaction being very 
pronounced. With the technic of operative pro- 
cedures now so well perfected we feel that the 
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greatest possibility for thyroid patients is better 
postoperative treatment in the future. 


Dr. Mastin (closing).—About two years ago I 
became particularly interested in ligations in ex- 
ophthalmic goiter and conducted a series of ex- 
periments to ascertain to what extent they affect 
the blood supply of the thyroid gland. A detailed 
study of the blood supply was made by injecting 
the blood vessels of numerous thyroids removed 
at necropsy (after the method of Gross) with a 
barium, carmin and gelatin mixture. The spec- 
imens were then dissected and roentgenograms 
made. 

The principal arterial trunks ramify on the 
surface of the gland within the true capsule and 
anastomose freely with one another. There is 
an indirect anastomosis by way of the larynx, 
trachea and esophagus, by which the blood supply 
to the thyroid gland can be re-established after 
ligation of all four arteries. 

It is not understood just why patients with ex- 
ophthalmic goiter are benefited by ligation of the 
superior thyroid vessels. In view of the fact 
that there is an extremely rich anastomosis, it 
would appear that some factor other than blood 
supply must be responsible for the improvement 
following ligation. After Cannon’s work we can 
assume that the functional activity of the thyroid 
is controlled by sympathetic fibers. Ligation oi 
the superior thyroid poles brings about an inter- 
ruption of the impulses reaching the gland, since 
the sympathetic fibers reach the gland in com- 
pany with the superior thyroid artery. 

Segments of the superior thyroid artery and 
vein were removed during the process of ligation 
and from necropsy specimens, and these were 
studied microscopically. Many small nerve bun- 
dles were seen to be closely associated with the 
vessels. Others were embedded in connective 
tissue. Only an occasional small filament was 
seen in studies of the inferior thyroid vessels. 
From some of this evidence it would appear that 
in order to get the maximal benefit from ligation 
of the superior thyroid artery, a polar ligation 
should be made in addition to dividing and ligat- 
ing the superior thyroid artery. This would 
catch the veins, lymphatics and remaining nerve 
filaments. 

I am sorry that in the discussion no one men- 
tioned iodin therapy in exophthalmic goiter, as 1 
believe this is of inestimable value. However, we 
must exert great care in the selection of our 
cases, for if by chance we administer iodin to a 
patient with adenomatous goiter, it will cause the 
adenoma to hyperfunctionate. Iodin is also indi- 
cated in the treatment of colloid goiter. In ex- 
ophthalmic goiter I have obtained striking results 
by administering ten drops of Lugol’s solution 
daily for a week or ten days before operation. 
At times the improvement is so marked that a 
primary thyroidectomy is possible on patients 
who would otherwise have been ligated. Lugol’s 
solution is also beneficial in treating post-opera- 
tive hyperthyroidism. I have heard Dr. C 
Mayo say that the improvement seen after giving 
Lugol’s solution is often comparable with the 
benefits from ligation. Of course there is a cer- 
tain percentage of cases that will not respond to 
this treatment. 
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BONE TUMORS* 


By FRED G. HopGson, M.D., 
Atlanta, Ga. 


The chief object in presenting this pa- 
per is to keep the subject before us and to 
endeavor by study, cooperation, report of 
cases and discussion to ach’‘eve a more 
definite knowledge of these cases. Vari- 
ous classifications have been presented and 
excellent work has been done, especially 
from a pathological viewpoint by Ewing, 
from tte clinical aspect by Bloodgood, and 
from radiograph’c evidence by Baetjer 
and Waters. But none of these entirely 
agrees, nor is our knowledge defi- 
nite enough to make a positve di- 
agnosis in many cases. None of us 
sees a large number of these cases 
and, unfortunately, many that we do 
see are not followed from the beginning to 
the end. Therefore, I wish to urge upon 
each of us the importance of a complete 
study of every case of bone tumor and the 
duty of sending a complete report with 
radiograms and specimens to the Commit- 
tee appointed by the Amer’can College of 
Surgeons cons’sting of Drs. Bloodgood, 
Ewing and Codman. This Committee is 
making a special study of sarcoma of bone. 
I am sure they will welcome reports on all 
interesting bone tumors, for it is only by a 
thorough study of all cases that we can 
arrive at definite knowledge as to which 
should be classified as sarcoma. 


A point which has been mentioned by 
Bloodgood and which should not be over- 
looked is the importance of x-raying all 
cases of trauma to bones or joints, even 
those which may appear trivial and in 
which no question of fracture arises. This 
radiogram should be kept as a record in 
case this patient should at some later date 
develop a pathological condition in the 
traumatized area. The radiogram may 
reveal some unexpected bone lesion. It is 


also of importance as a record in case. 


there should arise a question of compensa- 
tion or perhaps a damage suit. 


*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Seventeenth Annual Meeting, Washing- 
ton, D. C., Nov. 12-15, 1923. 3 
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Persistent pain near a joint should al- 
ways be carefully investigated. Recently 
a case was sent to me illustrating the im- 
portance of this one symptom of persistent 
pain. 

A very attractive young high school girl, aged 
sixteen, apparently in perfect health, walked into 
the office without even limping. Two months pre- 
viously she had sustained a trivial injury to her 
knee which was not severe enough to prevent her 
going to a dance. Later, on account of persistent 
pain, she consulted a surgeon, who took an x-ray 
picture. He found a slight thickening of the 
periosteum and told her she had a_periostitis. 
When I saw her four or five weeks later she still 
complained of pain just below the knee joint. 
There was slight swelling and tenderness over the 
upper tibia. She was going to school every day. 
An x-ray taken at this time showed a well ad- 
vanced periosteal sarcoma. She was advised to 
go to the hospital immediately for confirmation 
of the diagnosis and operation. For various rea- 
sons this was postponed and two weeks later a 
radiogram of the chest showed a lung metastasis. 
Within another month she had died. 


I can add nothing to the most excellent 
articles which have been published by Dr. 
Bloodgood. I wish only to emphasize the 
importance of further study of these cases 
and urge upon us all the obligation to re- 
port them as fully as possible to the Com- 


mittee appointed to study them. It is only 


by this close cooperation that we can hope 
to accomplish definite results. 


DISCUSSION 


Dr. Frederick H. Baetjer, Baltimore, Md.—In 
the diagnosis of these cases it is important to 
find out whence the tumor arose. Was it within 
the canal or in the cortex or periosteum? An- 
other thing is whether or not the cortex is ex- 
panded. In the vast majority of benign tumors 
the cortex had a chance to expand, but often 
what we took to be expansion was the laying 
down of bone outside of the cortex proper. The 
third point is whether there is production of new 
bone, and whether the tumor is invasive. The 
most difficult tumors to diagnose are those which 
have new bone formation, which may be taken 
for osteomyelitis. Recently I saw a case which 
looked like very low grade osteomyelitis, which 
upon investigation turned out to be an osteo- 
sarcoma. 

The work of Dr. Ewing and Dr. Bloodgood is 
very important, but they have not arrived at a 
definite classification, and where the pathologist 
has such difficulty great latitude should be al- 
lowed the roentgenologist and surgeon if they 
are mistaken in the diagnosis. 


Dr. Alburtus Cotton, Baltimore, Md.—The es- 
sential features of malignant tumors of bone 
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are bone destruction and invasion, recurrence 
after removal, and metastases. If these charac. 
teristics can be shown we are justified in mak- 
ing a diagnosis of malignancy. 

Bone tumors showing such characteristics are 
(a) carcinoma, which is always secondary; (b) 
the several varieties of sarcoma, namely, peri- 
osteal, osteosarcoma and medullary sarcoma; 
(c) multiple myeloma; (d) hypernephroma; (e) 
myxoma. The diagnosis must be made by a 
study of the history, physical, roentgenological 
and laboratory findings, and finally in many 
cases by exploratory incision and examination 
of the gross specimen and frozen sections. 


The important factors to be considered in the 
history are the duration and rapidity of growth 
of the tumor; trauma; age; presence or absence 
of pain; carcinoma of other parts of the body, 
e. g., the breast, prostate, kidney, etc. 

Physical examination should determine the lo- 
cation, size and consistency of the tumor, 
whether or not it is connected with bone and the 
presence or absence of ulceration. The consis- 
tency will depend upon whether the tumor is 
bone producing (periosteal or osteosarcoma) or 
of the medullary bone destructive type (carci- 
noma, medullary sarcoma). 

The laboratory examination should determine 
the presence or absence of a septic factor or pos- 
itive Wassermann reaction in the blood and 
Bence-Jones bodies in the urine. 

Inasmuch as the x-ray findings, while very 
characteristic in all bone tumors, are not pa- 
thognomonic in any, they should be considered 
with the clinical evidence. The characteristic 
x-ray findings are (a) medullary or cortical or- 
igin; (b) bone destruction of medulla or cortex 
or both; (c) bone production in periosteal and 
osteosarcoma; (d) invasion or destruction of 
adjacent tissues. The x-ray picture of advanced 
periosteal sarcoma showing bone production 
perpendicular to the shaft and in the tumor it- 
self is almost pathognomonic, yet early perios- 
teal sarcoma may closely resemble syphilis or 
ossifying periostitis. Therapeutic tests may be 
justified in such cases. Giant cell sarcoma, now 
recognized as a benign tumor, shows a_ very 
characteristic x-ray; medullary bone destruction 
of the end of a long bone with expansion usually 
in the unbroken cortex, fine trabeculae, and no 
extension into the joint. The picture may be 
closely simulated, however, by early bone ab- 
scess, bone cyst, ostitis fibrosa, enchondroma or 
myxoma. 

From the observations of Dr. Standish Me- 
Cleary and myself reported in the American 
Journal of Roentgenology, February, April and 
December, 1918, and from Dr. Bloodgood’s re- 
ports in the Annals of Surgery, 1920, it would 
seem that pure myxoma of bone or myxomatous 
degeneration of enchondroma should be consid- 
ered and treated as malignant tumors. In- 
asmuch as it is an axiom of surgical pathology 
that the nearer the cell is to the embryonic 
type the more malignant is the tumor, it seems 
odd that myxoma, an embryonic tissue tumor, 
should ever have been considered benign. The 
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rarity of this tumor and the lack of opportunity 
for observation is the rational explanation. 

The best results in the treatment of malignant 
bone tumors are obtained by amputation with- 
out exploration, and this should be the treat- 
ment of choice where the diagnosis can be made. 
The next best results are obtained by immediate 
amputation after an exploratory incision. The 
results of conservative treatment by electric or 
chemical cauterization have not been encourag- 
ing. In a recent report of the personal experi- 
ences of Dr. Bloodgood, two periosteal and two 
central sarcomata are reported cured by ampu- 
tation without exploration and three cases of 
myxoma cured by the same treatment. No 
cases of cure of malignant bone tumors by elec- 
tric or chemical cauterization are reported. One 
case of myxoma (recurrent) of the astragalus 
treated by electric and chemical cautery and 
amputation now has metastases in the lungs. 
This report by an advocate of this method of 
treatment is not encouraging. 

Dr. R. E. Humphries, New York, N. Y.—I 
amputated the leg of a boy yesterday who two 
years ago broke his tibia at the lower third. 
The x-ray showed nothing then. A few months 
later he developed pain and the x-ray showed 
periostitis. He was seen last July by Dr, Ewing 
and Dr. Quick, who said the condition was not 
malignant, and advised opening the leg and get- 
ting a specimen. Last summer he fractured the 
tibia again. Examination showed a depression 
of the cortex from the middle third and some 
mottling, but Dr. Quick still believed it was not 
malignant. I opened the - and took out a sec- 
tion in which neither Dr. Ewing nor Dr. Quick 
found anything. The wound did not heal and 
some little areas of hypertrophic tissue ap- 
peared on the front of the tibia. I later took 
out another section which was diagnosed mye- 
loma. This particular type of bone malignancy 
grows very slowly. As I stated, some of the 
x-ray plates taken two years ago showed some 
periostitis, but nothing more. 

Dr. Hodgson (closing).—I wish to reiterate 
that none of us individually will solve this prob- 
lem, but each of us can contribute to its solution 
by reporting his case to Dr. Bloodgood or Dr. 
Codman. 


THE AFTER TREATMENT OF JOINT 
INJURIES* 


By J. N. BAKER, B.A., M.D., F.A.CS., 
Montgomery, Ala. 


It is an interesting study to trace the 
evolut‘onary changes which slowly take 
place in surgery as the result of the dis- 
covery and application of each new scien- 


*Read before the Southern Statcs Association of Railway 
Surgcons, Auxiliary of the Southern Medical Association, 
neenth Annual Meeting, Washington, D. C., Nov. 12-15, 
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tific truth. Many men there are who, with 
narrowed vision and seeing but half 
truths, rush boldly forward with some im- 
mature theory or vaunted operation, hop- 
ing thereby to short-cut the tedious path 
of science and to build for themselves 
lasting fame. Such men are properly 
termed faddists, and their labors tend to 
retard, rather than advance, the wheels 
of progress. Beginning with the founda- 
tion stone of Lister, planted in the solid 
bed-rock of antisepsis, we of the present 
generation have witnessed the building of 
a marvelous superstructure of surgical 
achievement, the component parts of 
which rest upon the eternal verities of 
scientific truth, and will never totter or 
crumble, 


Witness the gradual evolution and final 
triumph of surgery over the many intri- 
cate complexities within the abdominal 
cavity, the thoracic cavity and the cranial 
cavity. For some reason, hardly explica- 
ble today, the joint cavities, with their 
manifold infections and traumas, re- 
mained enshrouded in the dogma and tra- 
dition of by-gone days. During the first 
two years of the World War the morbidity 
and mortality of joint injuries were fright- 
fully high. For the knee joint there was 
27.6 per cent mortality with 30 per cent 
of amputations. During the last three 
years of this conflict for the same joint the 
mortality was only 0.9 per cent, with 2.8 
per cent amputations. 


It can be truthfully said that one of the 
great outstanding lessons of this struggle 
was the revolut’on wrought in our concep- 
tion of the basic principle of how best to 
deal with joint injuries, whether infected 
or not. From it we have learned that 
synovial surfaces, like the peritoneum, are 
capable of coping successfully with mas- 
sive infection or severe trauma, provided 
tether‘ng splints and nocuous drains are, 
in very large measure, dispensed with. If 
it be true that a joint, even though in- 
fected and badly lacerated in the battle 
line, fares far better by the omission of 
such practices, why should not the surgeon 
in civil life, when dealing with fractures 
into or involving joints, apply the same 
reasoning and the same principles? The 
answer is that he must; because the old 
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orthodox method of locking up joint inju- 
ries has been forced to give way to the 
newer method of quick mobilization and 
judiciously applied massage. 

The proper starting point of every in- 
jury to, or in the immediate vicinity of, a 
joint upon which even the suspicion of 
fracture rests, is a carefully taken x-ray, 
giving in clear detail both the antero-pos- 
terior and lateral views. In some cases, 
as, for example, fractures of the upper 
humeral end, stereoscopic views to de- 
fine rotary changes of the fragments, 
may prove exceedingly helpful. By the 
systematic adoption of the use of the x-ray 
prior to the beginning of treatment, one 
will frequently have revealed unsuspected 
surprises and the best mode of treatment 
will at once become apparent. The follow- 
ing case, recently handled, will serve to il- 
lustrate: 


Mrs. N., age 50, while engaged in house clean- 
ing and standing upon a low stool, fell to the 
floor, injuring her right leg. Inspection and pal- 
pation revealed a fractured tibia some three 
inches below the knee. The x-ray disclosed a 
fracture of both tibia and fibula with some over- 
riding of fragments and in addition a linear 
fracture into the joint with considerable spread- 
ing of the tibial tuberosities. Here was informa- 
tion well worth while. It at once showed the 
extensive intracapsular involvement and sug- 
gested the proper lines upon which treatment 
should be laid down. The limb was suspended in 
a Hodgen frame, a posterior splint applied to 
the leg from just below, but not securing, the 
knee joint, and moderate traction applied to the 
lower fragment. The knee joint itself was 
slightly flexed and left exposed, and heat and 
gentle massage were applied to it from the begin- 
ning. At the end of twelve days, gentle passive 
motion, just to the point of pain infliction, was 
instituted once daily, after which the limb was 
replaced in the frame and traction reapplied. At 
the end of two and one-half weeks traction was 
discontinued, a plaster cast applied from the toes 
to just below the knee and both active and pas- 
sive motion were encouraged, but never to the 
point of pain. No weight bearing was permitted 
for eight weeks, and then most cautiously. At 
that time the range of motion in the knee joint 
was almost perfect: full flexion and a very 
slight impediment to complete extension, which 
impairment seems almost impossible to escape 
in upper tibial fractures radiating into the joint, 


In this case, in order to point out the 
great value of the x-ray in determining 
the exact course of procedure in the subse- 
quent treatment, use was made of three 
factors which should enter into the after- 
care of every joint fracture, viz.: mas- 


sage, passive motion and active motion. 
Upon the intelligence with which these in- 
gredients are seasoned and applied rests, 
in very large measure, the ultimate use- 


fulness and proper functioning of any 


damaged joint. 

Massage of a traumatized joint does not 
mean the pounding, punching and pom- 
meling tactics of the professional masseur 
or the osteopath. It means the application 
of a gentle, superficial stroking, a sooth- 
ing caress to the injured part, in the long 
axis of the limb toward the trunk, and not 
the application of motion. Movement in 
the earliest stages disturbs tissues which 
should be left at rest to undergo repair. 
The beneficent influence of massage thus 
administered is quickly seen in a marked 
relief of pain, the inhibition of muscle 
spasm and a rapid disappearance of edema 
and swelling. So striking are the results 
obtained from the proper application of 
this subtle force, which likewise makes a 
strong appeal to the nervous system, that 
one of its most ardent advocates, Lucas 
Championniere, relies largely upon this 
form of treatment in many fractures, 
without attempting forcible reduction. 
While one should not relinquish faith in 
the superlative importance of a nice align- 
ment of any severed bone, yet due regard 
must be had for the damaged soft struc- 
tures, and this agency is unquestionably a 
most valuable aid and should, if possible, 
be inaugurated immediately and persisted 
in until function is fully established. 

The other two factors, active and pas- 
sive motion, may conveniently be consid- 
ered together. Movement is the natural 
physiological function of muscles and 
joints and is the best stimulus to their 
proper nutrition and well-being. Yet 
movement may be, and probably is, dis- 
tinctly harmful to an actively inflamed or 
acutely traumatized tissue. Pain is Na- 
ture’s method of controlling or inhibiting 
voluntary movement and affords us our 
best guide in the application of motion, 
whether active or passive. Early move- 
ment which causes no pain should prove 
not harmful, but beneficial. 

The time at which motion should be be- 
gun frequently calls for discriminating 
judgment, into which several factors may 
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enter. Sir Robert Jones warns against the 
use of passive movement at that stage of 
repair during which the seat of fracture 
is still vascular and tender, and not con- 
solidated. The reason for this is readily 
seen when it is recalled that osteogenesis 
is stimulated by friction produced upon 
the ends of severed bones and that when 
joint surfaces are involved the desidera- 
tum is to hold the production of callus 
formation to a minimum. As a general 
rule, consclidation sufficiently firm not to 
permit of any displacement will have 
taken place in from twelve to fourteen 
days when the shaft is involved and some- 
what sooner, eight to ten days, in the case 
of epiphyseal involvement. As is well 
known, some fractures, as those involving 
the lower end of the femur, are very liable 
to displacement; while others, as the per- 
fectly reduced or impacted Colles’, mani- 
fest no tendency to subsequent displace- 
ment. Consequently, in the first instance, 
movements are to proceed most cautiously, 
whereas in the case of the Colles’ fracture 
they should be quickly inaugurated. 

The limitation of time, in any considera- 
tion of the subject of joint injuries now 
under discussion, necessarily precludes a 
detailed consideration as to how the broad 
principles just enunciated are to be made 
applicable in the case of individual joints. 
Yet a word or two bearing on those joints 
which are frequently injured in industrial 
pursuits may not be amiss, 


The commonest of all joint fractures, 
Colles’, or fracture of the lower end of the 
radius, are probably the most sinned 
against as regards efficient and appropri- 
ate after-treatment. Recently a physician 
who does largely general practice was 
amazed when I stated that it was my cus- 
tom to have cases of Colles’ fracture re- 
port daily for massage and motion. All 
cases should receive daily massage from 
the beginning with free finger motion con- 
stantly while in splints. In uncomplicated 
cases and in those in which no fracture of 
the ulna styloid is present, gentle active 
motion, anteroposteriorly only, with the 
forearm in the upright position resting on 
the olecranon and the surgeon’s hand en- 
circling the limb at the seat of fracture, is 
begun on the fifth day. The patient is in- 
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structed himself to move the joint cau- 
tiously and slowly and to desist at once 
upon the slightest pain. The range can be 
increased from day to day until, at the 
expiration of three or three and one-half 
weeks, when splinting can be dispensed 
with, the joint function is practically nor- 
mal and the released limb can be pressed 
into service in one-half the time which 
formerly was required by prolonged im- 
mobilization. 

Fractures about the elbow, while not so 
frequent in the adult as in the child, de- 
mand most careful after-care. The exact 
time at which the hyperflexed position 
should be released and motion commenced 
is still a mooted point. Both Sir Robert 
Jones and Ashhurst favor a rather long 
period of immobilization, three to four 
weeks, while other surgeons, notably Neu- 
hof and Wolf, reporting upon a series of 
one hundred cases, strongly advocate very 
early mobilization, usually on the fifth 
day. 

A happy medium, playing between these 
extremes, would probably be a safe rule to 
guide the average surgeon, beginning pas- 
poet motion about the tenth or twelfth 

ay. 

Fractures of the shoulder joint, through 
inherited tradition, continue to be treated 
improperly. After reduction these cases 
should be placed on a firm bed with trac- 
tion applied to the arm in abduction and 
external rotation for eight to twelve days. 
The arm may then be brought to the side, 
placed in a sling and attention concen- 
trated upon the damage done the soft 
structures about the joint rather than 
upon the severed bone, provided the reduc- 
tion in the beginning has been satisfac- 
tory. 

One final word regarding the proper 
management of many of the minor inju- 
ries which the industrial surgeon is fre- 
quently called upon to handle. If the in- 
jured part can be so protected from dam- 
age as not to interfere with Nature’s repar- 
ative processes, the individual is far bet- 
ter off at his post of duty than he would 
be idling about, nursing his injury and a 
supposed grievance against the company 
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which he represents. Most of the contused 
and lacerated wounds of the fingers and 
many of the phalangeal and metacarpal 
fractures can be so shielded as not to in- 
terfere with healing and yet to keep the 
injured individual mentally satisfied and 
on the firing line. 

The following simple devices, the finger 
shield, the metal finger splint, the embryo 
Thomas finger extension splint, and the 
roller bandage for metacarpal fractures, 
have been found exceedingly useful, and 
by their conscientious use many days of 
unemployment can be eliminated, to the 
advantage of both the injured party and 
the corporation. 


DISCUSSION 


Dr. Isidore Cohn, New Orleans, La.—I know of 
nothing that helps us more in the treatment of 
joint infections than the Willems plan. It con- 
sists in immediate incision as soon as pus 1s 
found. Then we do not introduce foreign mate- 
rial, such as rubber drains, into the wound, but 
have the patient move the joint immediately. 
Active motion increases the output of synovial 
-fluid which is the best antiseptic we have. Let 
Nature irrigate. The patient goes back to work 
with a perfectly functioning knee joint within a 
very short time. 

I was disappointed that Dr. Baker did not men- 
tion immediate aspiration in cases of intra-artic- 
ular knee injuries. In the majority of these 
eases you will find blood in the joint. If you 
allow this to remain in the joint it will distend 
the capsule, which means relaxation and even- 
tually:-an unstable joint. If there is immediate 
aspiration the patient will not have pain. This 
fluid should be sent to the laboratory to protect 
the operator if there is infection. 

Another aid in getting the patient back on his 
feet is the non-weight-bearing caliper brace. You 
can put the brace on and in about eight weeks 
the patient will walk without assistance. 

Dr. Baker spoke of hyperfiexion in treatment 
of injuries about the elbow. If we say this I 
think we have not said enough. In fractures of 
the internal condyle the object is to bring the 
fractured condyle as near the shaft as possible. 
For that reason we pronate. In the supra-con- 
dyloid we supinate. If we pronate in frac- 
tures of the external condyle we pull it away 
from the shaft, therefore supination and hyper- 
flexion is the proper position in which to immo- 
bilize the arm. 

I think it is not necessary to put patients with 
fractures of the shoulder to bed. By including 
the elbow in the right type of abduction cast the 
patient can walk from the very beginning and be 
perfectly comfortable. 


Dr. Mary Freeman, Perrine, Fla.—Last winter 
I saw a negro who was drunk and who had fallen 
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on his knee and broken the capsule. He was ex- 
hibiting to his friends how he could bend his knee 
and see something shoot out. It was the synovial 
fluid that was shooting out. I put on a dressing 
and a light splint and put it up. Being very 
drunk and very obstinate, as soon as he reached 
home he complained of pain and got his wife to 
take the dressing off. Three days later he came 
in again showing me how he could bend his knee, 
I knew there was no use in putting on a dressing 
because he was still drunk, but he now has a 
perfectly good knee. I do not know how he got it. 


Dr. Courtland P. Gray, Monroe, La.—I must 
compliment Dr. Baker on his advice in the after- 
treatment of joint injuries about keeping the pa- 
tient “mentally satisfied.” This covers a great 
latitude. If we fail to do it, usually litigation 
follows. 

In regard to the lacerated joint, remember that 
bone tissue is very kindly if it is treated rightly 
at first. Suture the capsule and handle the case 
as Dr. Cohn said, whether you are draining the 
tissue of the femur, the finger or the elbow joint. 


Dr. Larkin W. Glazebrook, Washington, D. C.— 
It is these little injuries of the fingers and toes 
and the sprained joints that give us so much 
trouble in a city the size of Washington. Many 
of the cases have the question of litigation in their 
minds at once. Consequently, they go to outside 
men, many times to general practitioners not do- 
ing surgery, and one of the greatest evils is the 
loss of time and the tremendous expense this in- 
volves. You who are in close touch with your 
men realize that these men will use any excuse to 
stay away an extra day and the claim depart- 
ment has to pay the man for his time. Men with 
smashed fingers, with broken phalanges, that you 
railway surgeons know how to handle and keep 
on their feet, give us the most trouble, and often 
remain away from work for two or three months, 


The average man who is not employed by a 
railway company is likely to have some feeling 
against the one who works for the railway com- 
pany. We must get the cooperation of the men 
in the city who may be a little antagonistic to us 
for accepting what they call “a contract position” 
with the railroad company. Nine times out of 
ten the thing the lawyer wants is a written state- 
ment from some physician in the town that will 
give him an ax that he can wield over the heads 


of the claim department. An appeal to those. 


men to be fair and honest will help in this 
work. I would suggest that a paper be read 
in your society now and then asking these men 
not to try to get all they can out of the com- 
panies, but to cooperate with the men who are 
representing the companies. 

It is just the blood clot under the finger nail 
in the hands of the man who is not accustomed 
to handling them that sometimes means two 
months out of work, with the railway company 
paying them all the time. The small things 
where we are handling so many of these cases 
are the ones that require really the best that 
we have. The serious injuries we know how 


to handle. 
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Dr. Baker (closing).—Infections into the 
joints I intentionally did not touch upon; for I 
was speaking primarily and essentially of frac- 
tures involving joint surfaces without infection. 
The remarks of Dr. Cohn regarding fractures 
of the elbow I heartily concur in. As to the 
treatment of shoulder joint fractures I do not 
entirely concur; for I feel that there is no am- 
pulatory splint that gives the position of abduc- 
tion and external rotation which must be ob- 
tained before one can bring the fragments into 
proper alignment. I put the patient to bed for 
a week or ten days in the position of abduction 
and external rotation, combined with extension, 
then at the expiration of 7 to 12 days bring the 
arm to the side, supported merely by a sling. 
The ultimate and the functional results are apt 
to be better than by the older methods. Re- 
member always, however, the importance of 
massage and motion. 


Any industrial surgeon who has to deal with 
minor traumatic surgery and who will try to 
develop among the men -that spirit of rivalry 
whereby they like to stay on the firing line and 
at their jobs instead of being out of work in- 
definitely, will find that it will be worth a lot to 
himself, to the company, and to the men. 


A FRACTURE SPLINT* 


By ROBERT PATTERSON, M.D., 
Knoxville, Tenn. 


At the 1922 meeting of the Southern 
Medical Association a paper was read by 
Dr. J. N. Baker, of Montgomery, Ala., on 
“Treatment of Fractures of the Upper 
End of the Humerus.”+ He emphasized 
the excellence of the method of Dr. Ste- 
phens, of Boston. In Dr. Baker’s paper 
it was stated that it is necessary to place 
the patient in bed in applying the Ste- 
phens treatment. 


It is my custom to treat these patients 
by the Stephens method, applied in the 
ambulatory manner. I use the splint il- 
lustrated below. 


The muscle group attached to the up- 
per fragment in these fractures rotates 
it outward and abducts it. The group 


*Demonstrated in the Section on Bone and Joint Surgery, 
Southern Medical Association, Seventeenth Annual Meet- 
ing, Washington, D. C., Nov. 12-15, 1923. 

tJ. S. M. A., August, 1923, p. 611. 
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attached to the lower fragment adducts it 
and rotates it inward. It is impossible to 
control the upper fragment, so the lower 
one must be brought into proper align- 
ment by abduction, external rotation and 
traction. 


In constructing the splint the distance 
from A to B on the splint should be 
about one inch longer than the distance 
from the chest to the tip of the elbow 
with the arm abducted. If desired, the 
hand may be placed distal to the upright 
at D with the forearm fitting into the in- 


terval between the bars of the upright. 
Muslin is slung between the bars of the 
body piece at E and between the longi- 
tudinal bars to support the arm. Then 
about eight pounds extension are applied 
to the traction straps and the cords are 
wrapped around the ends of the bars at 
C. To prevent counter-extension on the 
side of the chest from producing unnec- 
essary pressure, the splint should be well 
padded with cotton at E. It is held snugly 
up in the axilla by straps running over 
the shoulders, H and G, and by a swathe 
around the chest. 
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PORTABLE STRETCHER TABLE FOR 
APPLICATION OF PLASTER 
JACKETS* 


By NATHANIEL MILLS, M.D., 
New York, N. Y. 


The table itself is made in four parts. 
The two side pieces fit into the two end 
pieces by mortise and tenon joints. The 
legs are hinged to the side pieces and 
may be folded up so that the whole thing 
can be made into a bundle which is easily 
carried in the doctor’s car. 


When the table is set up, as shown in 
the accompanying drawing, the patient 
lies on a hammock stretched from the 
removable rod to a slot at the middle of 
the inner shaft on end piece B, and made 
taut by a ratchet on this shaft. The 
length of the hammock may be varied 
with the size of the patient by shifting 
the removable rod. 


Traction is made on the patient by a 


*Demonstrated in Section on Bone and Joint Surgery, 
Southern Medical Association, Seventeenth Annual Meeting, 
Washington, D. C., Nov. 12-15, 1923. 
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belt buckled firmly about the pelvis with 
straps attached to slots in separate shafts 
on end piece D, while counter traction is 
obtained by means of a Sayre or other 
headpiece which is attached by a rope to 
a slot at the middle of the outer shaft on 
end piece B. This is the primary posi- 
tion which is used in putting on ordinary 
jackets. In this position the pelvis may 
be tilted by independent pull on the straps 
attached to the pelvic belt. 

The secondary position, in which the 
patient is turned around on the table, is 
used with very long patients or in put- 
ting on a jacket with a headpiece. In this 
position the patient lies on the hammock 
with the removable rod at the base of the 
neck and the head supported by traction 
alone. The pelvic straps are attached to 
the side slots of the outer shaft on end 
piece B, while the rope from the head- 
piece is attached to the slot on one of the 
shafts at the middle of end piece D. The 
shafts on end piece D are made of un- 
equal length so that this may be possi- 
ble. 

This stretcher table has been found 
very useful in the doctor’s office and in 
private hospitals. 


| 
STRETCHING TABLE 


REWOVABLE ROD-™ 


FEND PIECE’D. 


ENO piece, O 


a Wooo FRAMES 
7 
Mawove 
4 Cover Ai LOEAGTH OF FRAME 
For o TAQ Le 
4 
LEGS FOLD Up VADER 
x 


t "4 


SF. | 


; | Pin 

DETAILOF 

RATCHET 

i 

} | | | 


Bit 


56 


Vol. XVII No. 5 
FATALITIES IN OBSTETRICS* 


By J. GEORGE DEMPSEY, M.D., 


Registrar of Vital Statistics, Louisiana 
State Board of Health, 


New Orleans, La. 


When you consider that more than 16,- 
000 women plus a large number of fetuses 
succumb in labor each year it is quite evi- 
dent that something must be done to lower 
the mortality. The chart here presented 
depicts the number of puerperal deaths 
during the year 1922 in some of the South- 
ern states. The figures are approxi- 
mately correct according to the records of 
the registrars. 

I have divided the subject into two 
parts, giving the states that furnished 
data, the population of the individual 
states, total births of the individual states, 
and puerperal deaths of the individual 
states. 


Chart No. 1. 


5 FATALITIES IN OBSTETRICS 
SOUTHERN STATES 1922 
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The following tabulations are from the 
different Southern states of total births 
and puerperal deaths. 


| 

3 

67,480 464 18 
District of Columbia ........ 9,121 6.2 
Florida _............ 21,978 236 10.6 
65,764 658 10.0 
Kentucky ............ 62,621 333 6.8 
Louisiana . 40,011 S41 6.6 
Mississippi ...... 43,723 442 10,1 
Missouri .............. ; 64,388 432 6,7 
North Carolina ‘ 81,931 607 61 
South Carolina ...... 46,708 469 0.8 
Virginia ........ 64,992 467 
West Virginia .. 38,766 240 6.0 

LOUISIANA 


Fatalities in obstetrics in Louisiana 
gives the duration of treatment in hospi- 


Chart No, 2, 


FATALITICS IN OBSTETAICS FATALITIES IN OBSTET AICS 
DURATION OF TACATMENT NUMBER Of BIRTHS COMPARED 
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tals and homes in periods under 24 hours 


. N. Carolina . 


and periods over 24 hours for the year 
1922. 

19 deaths in hospitals under 24 hours. 

81 deaths in hospitals over 24 hours. 


28 deaths in homes under 24 hours. 
163 deaths in homes over 24 hours. 


The greatest percentage of these cases 
were treated by midwives. 

Louisiana does not permit a midwife to 
sign a death certificate. Therefore, medi- 
cal ass‘stance must be summoned to relieve 
them of their responsibility. 


The percentage of fatalities per 1000 
births: 


1920 11.52 
1921 10.20 
1922 ...... 8.52 


BIRTHS AND DEATHS IN 1922 


- 2,649,982 30,660 11.5 81,931 30.9 
Dist. of Col’bia 454,026 6,305 13.8 9,121 20.8 
Texas ..... 4,663,228 37,049 7.9 75,606 16.2 
*W. Virginia . 1,463,701 15,396 10.5 38,765 26.4 


Virginia . . 2,372,940 28,743 12.1 64,992 27.3 
Kentucky . - 2,416,630 26,483 10.9 62,621 25.9 
Florida . . . . 1,024,054 12,465 12.1 21,973 21.4 
Mississippi . . 1,790,618 19,270 10.7 43,723 24.4 
Alabama . . . 2,390,190 25,095 10.4 57,430 24.0 
Arkansas . . . . 1,752,504 14,047 8.0 27,985 15.9 
*Missouri . . . 3,403,547 38,417 11.2 64,388 18.9 
Tennessee . . . 2,377,308 25,767 10.8 52,920 22.2 
S. Carolina . . 1,727,070 20,753 12.0 46,708 27.0 
Georgia . . . . 2,954,896 31,850 10.7 65,754 22.2 
Louisiana . . . 1,836,382 20,612 11.2 40,011 21.2 


Maryland ... . 1,478,983 20,391 13.7 35,156 23.7 
Oklahoma, no report 


*1920 population 


We realize that the limited number of 
physicians cannot take charge of all these 
cases and devote the required time and at- 
tention to them. The trained nurse whose 
time is occupied with more scientific cases 
will not undertake their care. Therefore, 
we must provide through our teaching in- 
stitutions, hospitals, midwifery schools, 
welfare, nursing and kindred. organiza- 
tions, trained suitable women for the care 
of the parturient mother. In connection 
with the different institutions we must 
also have a well regulated obstetrical and 
social ‘service. 

In conclusion I wish to extend my sin- 


cere thanks to the registrars of the South- 
ern states for data furnished, without 


which my report would be incomplete. 


DISCUSSION 


Dr. Edward Speidel, Louisville, Ky.—If we as 
physicians would study our deaths as carefully as 
we study our recoveries, a great deal could be ac- 
complished. If somebody would write a paper 
next year on “Ten Deaths from Eclampsia and 
Why,” I believe it would lead to more good than 
the cures that we constantly publish. 


In Louisville we are, publishing a monthly re- 
port of the work done by the obstetrical staff of 
the Louisville City Hospital, and we shall be 
ashamed of the record that appears next month 
because we slipped up badly on a number of 
eases. We hope the result of our mistakes will 
be to improve our service in the succeeding 
months. 

Men who attend association meetings such as 
this at great expense to improve themselves 
should be allowed to deduct their expenses from 
their income tax. The Government handicaps us 
at present by forbidding this. 


The physician in general practice, to protect his 
patients from puerperal infection, should never 
allow his hands to come in direct contact with 
pus. In consultation in cases of puerperal infec- 
tion in small towns, invariably I have seen the 
physician treat and dress the lacerated wound 
with bare hands. 

A second precaution is to wear a gown over 
your suit when attending a contagious case, and 
wear a sterile gown in a puerperal case. 

There is a scarcity of trained nurses. The ma- 
jority of people cannot afford a trained nurse, 
and many trained nurses will not take an obstet- 
rical case. Practical nurses in our town charge 
$20 to $25 a week, and that is almost prohibitive 
to many patients. The community should wake 
up to this question. The community is largely 
to blame for perhaps 50 per cent of the maternal 
death rate. Our community has nearly $400,000 
a year for charitable purposes. A great part of 
that fund ought to be devoted to the care of preg- 
nant women in labor and childbirth. Now that 
the women have the franchise they should devote 
a great deal of time to this important question. 


Dr. W. A. Plecker, Richmond, Va.—In Virginia, 
we have some old records of births and deaths 
that occurred between 1853 and 1896. I recently 
took at random the first thousand deaths that oc- 
curred in Richmond from 18538 to 1858, inclusive, 
to find the cause of death. That was before the 
days of asepsis. The white death rate during 
that period was 50 per cent greater than that 
of the colored race. This is the record: 

White—Seventeen puerperal deaths to 655 all 
causes. 

Black—Six puerperal deaths to 345 all causes. 

One white death to 116 is puerperal in 1922; 
one white death to 38.5 is puerperal in 1853-58. 

One black death to 53 is puerperal in 1922; 
one black death to 57.5 is puerperal in 1853-58. 


Last year in Richmond we had one death to 
every 121 births. Among the colored population 
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it was one out of 68, and among the whites 
one out of 205. That is the reverse of the situa- 
tion seventy years ago. This shows either that 
our white women are getting better care, or 
that they are in better physical condition to re- 
sist the trial of childbirth. The colored woman 
has gone back during the last seventy years. 


In 1913, in Virginia, we had 28 deaths from 
post-partum hemorrhage, 13 being white women, 
and last year 36 white women died from the 
same cause. The colored women increased from 
15 to 21. In puerperal septicemia the white 
women fared better; they were reduced from 83 
to 65, while the colored women increased from 
61 to 73. In eclampsia the white women in- 
creased from 62 to 78. That is rather surpris- 
ing, because since we have been preaching pre- 
natal care we would naturally expect a decline, 
at least in deaths from puerperal eclampsia. 


- The colored women declined from 64 to 57. 


Of course we are more careful now than for- 
merly in getting accurate information as to 
puerperal deaths. In the early years our sta- 
tistics were less complete. 


We are not gaining as we had hoped to. We 
hoped that through the efforts of our State 
Health Department and of our Bureau in send- 
ing to young married women booklets and pre- 
natal bulletins the death rate would be reduced 
more rapidly than it has been. The midwives 
are under supervision of the State, and they 
are forbidden to make vaginal examinations. 
We believe in that way we have reduced the 
death rate from puerperal septicemia. But there 
is a great deal yet to do. As long as we have 
33 1/3 per cent of our mothers attended by mid- 
wives of this ignorant class, we may expect a 
high death rate. 


Another trouble is that in the rural sections 
physicians are not available. A great many 
women are compelled to have midwives attend 
them. Statistics gathered by large insurance 
companies show that the puerperal death rate 
not only in the Southern states, but throughout 
the whole country, is keeping up. The reason 
has not been discovered. 


Dr. W. G. Ruble, Morristown, Tenn.—Three 
recent tragic deaths that have occurred in my 
obstetrical practice have been due to lack of pre- 
natal care. I was first called to the patients 
when they were in labor. I think the profession 
ought to get behind some general propaganda so 
— we may have these cases under observation 
earlier. 


Dr. W. G. Bogart, Chattanooga, Tenn.—In no 
other branch of medicine or surgery is one per- 
mitted to practice without first qualifying him- 
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self by attending a recognized college as well as 
passing the state board of examiners. It is un- 
fortunate that in this branch, where there are 
two lives instead of one to be considered, the law 
and the medical profession permit the unedu- 
cated and unprepared to do this work. No won- 
der our mortality statistics are as we find them 
today. 

In the higher class of patients there are more 
deaths, due, no doubt, to sepsis, as they have 
less resistance. Statistics teach us that as we 
advance in civilization we get more morbidity 
and a higher mortality rate. 

Dr. Dempsey says that the mortality rate in 
the negro race of Virginia is greater at present 
than it was ten years ago. They are also more 
civilized than they were ten years ago, with less 
resistance and less recuperative power. 

Day by day we are meeting with conditions 
both social and physical which make it easier 
for our patients to die. 

The Obstetrical Section must make an effort 
to teach the people the importance of prenatal 
care through pregnancy and confinement and of 
keeping in touch with the attendant after con- 
finement that he may treat them for such un- 
avoidable injuries as may occur during labor. 


Dr. Dempsey (closing).—In New Orleans a 
few years ago we made a canvas on tuberculosis 
to compare the death rate between the white and 
negro races and found that out of a population 
of three whites to one negro, 50 per cent of the 
deaths due to tuberculosis were negroes. I dare 
say that in all the preventable diseases the negro 
is by far the greatest victim. A reduction of 
deaths from tuberculosis always shows an in- 
crease in deaths due to influenza, pneumonia and 
hronchitis. 

The statistical department of every state is 
not represented in this list unfortunately. But, 
I am hoping that if there are doctors here from 
states that are not represented, they will upon 
their return home take some means to further 
this work in their own state, so that at our next 
meeting their states will be represented. 

Without the cooperation of all the members 
of the medical profession we are greatly handi- 
capped in this work. An accurate death certifi- 
cate showing the specific and direct cause of 
death is the great factor upon which all the work 
is based, and is actually all we ask of the at- 
tending physicians. Autopsies and other labo- 
ratory tests are a source from which could be 
drawn much beneficial knowledge regarding the 
determinate cause of death and in rectifying 
errors and indiscretions that may from time to 
time occur. This I recommend for your most 
earnest consideration. f 
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PROBLEMS IN THE DIAGNOSIS AND 
TREATMENT OF CHOROIDITIS* 


By HirAM Woops, M.D., 
Baltimore, Md., 


Methods of Study in Determining a Pos- 
sible Tuberculous Origin 


By Louis HAMMAN, M.D., 
Baltimore, Md. 


Choroiditis presents itself usually as a 
painless lesion, with little or no external 
hyperemia. There are exceptions to which 
allusion will be made later. Sometimes it 
runs its course without the knowledge of 
the one affected. Thus, witness the num- 
ber of persons who come for refraction ex- 
amination in adult life to whom we can 
give useful vision in but one eye. A spot 
of choroidal atrophy in the other explains 
the condition; but when the acute trouble 
occurred, or even that one eye has been 
doing all the work, has not been known. 
A child may undergo examination for 
headaches or asthenopia. The fovea may 
be good and central vision normal, but off 
toward the periphery there are found 
black pigment or white atrophic spots. 
Instead of these, the fundus may show the 
broad choroidal vessels with a whitish 
reflex back of them, a general thinning of 
the choroid. Something, at some time, has 
gone wrong. 

A third example is the disappointing 
discovery of a choroidal atrophy render- 
ing useful vision impossible after a suc- 
cessful cataract extraction. More fre- 
quently the patient comes in the acute 
stage and brings one of two symptoms, or 
perhaps both: muscae or a defect in vi- 
sion. The nature of the latter depends on 
the location of the lesion. If it be peri- 
pheral and the scotoma negative, he will 
probably be indefinite in describing the 
symptoms. He will be conscious of merely 
something wrong. Incidentally, it is im- 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Seventeenth Annual Meeting, Wash- 
ington, D. C., Nov. 12-15, 1923. 
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portant to avoid making the scotoma posi- 
tive. Repeated perimetric examinations, 
especially at short intervals, can easily do 
this. The ophthalmoscope gives the diag- 
nosis by showing either the small oval or 
large plaque-like exudates. The vitreous. 
usually clouds early from exudates and 
may completely hide the fundus. Descem. 
etitis can nearly always be found if looked 
for. Again, without pain and with no in- 
volvement of the iris or ciliary body (so 
far at least as is shown by the ordinary 
tests of pupillary reaction and synechiae 
for the iritis or ciliary tenderness on 
slight pressure for cyclitis) the lens be- 
comes opalescent and sometimes perma- 
nently opaque; the extra-ocular vessels, 
including the circumcorneal, are deeply 
congested. Later, if the media clear, a 
choroidal exudate is found. 

Further progress of the disease is a 
slow clearing of the vitreous and opales- 
cent lens, sometimes months elapsing be- 
fore one can determine how much sight 
will be saved. The usual permanent re- 
sults are: organized vitreous opacities and 
choroidal atrophy, with the overlying ret- 
ina involved in the cicatricial process and 
a blind area. One is sometimes astonished 
at the amount of vision preserved and the 
absence of scotomata. We see fundi rid- 
dled with atrophic areas, but careful 
search with the perimeter or campimeter 
and a two millimeter disc fails to show a 
scotoma. The late Charles Stedman Bull 
once remarked to me: “We see with the 
retina, not the choroid, and sometimes the 
retina lives in spite of the death of the un- 
derlying choroid.” This may not be a 
scientific explanation, but none the less it 
is an occasional fact. The opposite is also 
true. Blindness may be out of proportion 
to observed fundal changes. 


I have had under observation for many years 
a woman who has practically no useful central 
vision in the right eye, due to an old central 
atrophy following choroiditis. The rest of the 
fundus looks healthy, but eccentric vision is not 
over 20 degrees in any direction. Apparently the 
morbid process destroyed the peripheral retina 
away from the site of exudate, or else there has 
been a secondary retrobulbar nerve degeneration. 
It is interesting to note, in this same patient, @ 
foveal or perifoveal atrophy in the left eye which 
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was affected with choroiditis at the time the 
right was destroyed. Central vision, which was 
nothing, has reached 20/30, and she has a field for 
white, averaging thirty degrees. The pigmented 
atrophic spot involves the fovea. One cannot 
help wondering if, after all, it was not destroyed 
and if the present excellent vision is not really 
cultivated eccentric perception. 

It seems unnecessary to present a clas- 
sification of various forms of choroiditis, 
based on the position of the exudate or 
atrophic spots, its shape, etc. With these 
particulars we are more or less familiar. 
Later they may demand some attention. 
Our primary duty in cases of choroiditis 
is to try to find the cause, but we must do 
this with full realization of our limita- 
tions. Even if we are fortunate enovgh 
to determine the etiologic factor, we are 
probably not going to prevent vitreous 
opacities, atrophies and impairment of vi- 
sion. But we may be able to prevent new 
exudates, speed cicatrization aud prevent 
relapses. Admitting, as we must in the 
present state of medical thought, that 
choroiditis is usually of bacterial origin, 
we search for its source. Even when the 
rhinologist, roentgenologist, pathologist, 
internist, gynecologist or dental surgeon 
reports that he has found something which 
may be causative, we have but one way of 
determining whether or not it really is. 
That way is therapeutic trial. 

A case now under observation will illustrate a 
type of successful treatment. In March of this 
year, a girl of 19 came to me with 20/100 vision 
in the left eye, a paracentral scotoma above the 
point of central fixation, slightly cloudy vitreous 
and a large choroidal exudate below the fovea. 
The symptoms were a month old, but she had 
only recently sought advice. Her physician, Dr. 
Harry Goldberg, of Baltimore, had elimi- 
nated the upper air passages, syphilis, and 
tubereulosis so far as the von Pirquet 
test could do so. It was at this point that I saw 
the girl. Dr. F. H. Baetjer confirmed the nega- 
tive sinus findings by x-rays and discovered ab- 
Seesses at the roots of the upper left first bi- 
euspid and upper right canine. Here was one, 
and but ome, definite cause. These teeth were at 
omce extracted. Then, because of the vitreous 
exudates, she was put on potassium iodid. At 
Present she has 20/30 vision. The field, at first 
contracted, is practically normal. The scotoma 
is, of course, persistent and always will be. Ap- 
Parently 2 simgle local source of infection was 
found amd as mear a cure as possible was ob- 
taimed.. 

All cases are not like this. We may find 
a definite possible infectious cause and, in 
the absence of any other positive finding, 
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act upon it, and obtain no benefit, Either 
we are not dealing with the right thing 
in the right way or the tissues do not re- 
spond. A second source of confusion is 
the discovery of more than one possible 
focus, leaving us almost to guess which is 
responsible. There is no reason why a 
man in the forties, who had a luet'c infee- 
tion ten years previously, should not de. 
velop trouble in the paranasal sinuses, 
Then choroiditis may come. The rhinolo- 
gist may report ethmoiditis; the patholo- 
gist, a positive Wassermann. Which is 
causative, the old syphilis or new sinua- 
itis? It is not always easy to decide. Or, 
a tuberculous subject with choroiditia 
shows a positive Wassermann. Here are 
two recognized systemic causes and mixed 
infection makes the situation graver. Let 
me illustrate the confusion in interpreting 
causative relations by a case. 

Associated with a double choroiditis in a man 
of 50 years was infection of the paranasal sinuses 
with “suspicion” of two molar teeth. Probabili- 
ties pointed to the sinuses, They were all 
drained and the eye condition remained unh- 
changed, with choroidal exudate, muddy vitreous, 
etc. As a last resort, the “suspicious” teeth were 
extracted. With the fresh opening into surround- 
ing tissues, absorption was easier, the man be- 
came blind from a new vitreous clouding, and 
could not make his way about. This was only 
temporary. The offending foci had been found 
where there was the least reason to expect them, 
and from then on one eye became better, The 
other improved very little. 

Not infrequently diagnostic study af- 
fords no results. We call such cases idio- 
pathic which means little or nothing. In 
the past few years the number of such 
cases has lessened. We have gotten rid of 
the “rheumatic” type because we know 
more about rheumatism. We meet asso- 
ciations of a number of things with cho- 
roiditis, but we cannot demonstrate a 
causative relation. Gastro-intestinal, thy- 
roidal troubles, hang-overs from various 
fevers, etc., may be mentioned as occasion- 
ally associated findings. In his paper on 
“Immunology as Applied to the Eye,” re- 
cently read before the Academy of Oph- 
thalmology and Oto-Laryngology, my sén, 
Alan C. Woods, suggests that as we learn 
more about immunology we may make 
further inroads into the “idiopathic” 
group: that some may be anaphylactic 
phenomena. So far this is only a sugges- 
tion. A comfort is, when we have to ac- 
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cept idiopathy, that we usually have re- 
course to the same remedies, the salicy- 

lates, mercury, potassium iodid, diapho- 

resis, etc., that we would use after a 

known infected focus had been eliminated. 

However, the haunting fear that we have 

missed something will remain. In this 

search for cause there is one danger of 

doing harm, of destroying the eye we want 

to save. I allude to the diagnostic use of 

tuberculin. A _ positive “focal” reaction 

gives the diagnosis, but it may damage the 
eye. I have had two such experiences and 
since then have not consented to its use 
with production of focal react’on in view. 
The cases were reported to the Academy 
of Ophthalmology and Oto-Laryngology 
in 1916. 

I have thought it would be instructive 
to add to this paper something from one 
who has studied large numbers of cases 
of choroiditis from the standpoint of a 
possible tuberculous origin. I asked my 
friend, Dr. Louis Hamman, to prepare a 
statement which he has kindly done. Dr. 
Hamman has been impressed, as I have, 
with the rarity of choroiditis in the “man- 
ifestly tuberculous,” as he designates 
them. I have never seen choroiditis in 
one with pulmonary tuberculosis. He con- 
siders production of a focal reaction un- 
just:fiable, though, he states, it is the only 
positive and absolute diagnostic sign. He 
thinks we should confine ourselves to de- 
termining “tuberculous sensitiveness,” be- 
ginning with very small doses. A positive 
reaction to high dilutions does not neces- 
sarily mean that the choroiditis is tubercu- 
lous. It proves only that the patient 
“harbors a tuberculous focus.” However, 
in the absence of any other demonstrable 
cause, treatment with tuberculin might be 
justified. 

As regards prognosis and treatment in 
choroiditis, there is very little proba- 
bility of restoring the eye to complete 
health. I have already outlined the resid- 
ual results which are apt to be permanent. 
Fuchs says that syphilitic cases give the 
best prognosis. When there exists, from 
our diagnostic study, more than one pos- 
sible etiology, we may gain a clue to the 
active factor from the appearance of the 
exudate. I think that syphilitic cases usu- 
ally show the discrete oval or round yel- 
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lowish-white fundal spots, while those 
coming from some local focus or tubercu- 
losis are more apt to present large plaques 
of choroidal exudate and extra-ocular hy- 
peremia. But there are no hard and fast 
lines. Removal of local foci, if possible, 
treatment of the systemic element, and 
such local measures as may be indicated, 
are the essentials. The effect of all this 
on general health must be watched. Dur- 
ing the course of the disease, hypertension 
is not infrequent. It is a very bother- 
some complication. Discontinuance of a 
mydriatic increases danger of the con- 
stantly threatening iritis from extension 
forward. Effects of mydriatics and some- 
times miotics, subconjunctival injection, 
dinnin, etc., have to be studied in each 
case. I have had no experience in the use 
of milk injections. Choroiditis demands 
our best thinking, and, even then, often 
baffles us. 
STATEMENT FROM DR. LOUIS HAMMAN 


“Aside from miliary tubercles, which are usu- 
‘ally easy to recognize, tuberculosis of the choroid 
has no characteristic ophthalmoscopic picture. 
A diagnosis may be suspected, but never can be 
made confidently even after the most careful in- 
spection. The nature of the choroidal lesion 
must be inferred from associated evidence. In 
arriving at a diagnosis of tuberculous choroiditis, 
we proceed mostly by the method of exclusion. 
Syphilis and focal infection must be excluded. 
Some ophthalmologists advocate that when these 
possible sources of infection are eliminated and 
no other obvious cause of the choroiditis is dis- 
covered, it should then be assumed that the lesion 
is tuberculous and treatment be based upon the 
assumption. They claim that good results follow 
upon this practice. However that may be, it 
would be pleasantly reassuring to have in addi- 
tion some positive evidence of the tuberculous na- 
ture of the lesion. This positive evidence is 
sought by carefully searching for the presence of 
tuberculous foci elsewhere and by the use of tu- 
berculin. I wish only to remark upon the con- 
spicuous infrequence of tuberculous choroiditis in 
the manifestly tuberculous and pass on to say a 
few words about the value of tuberculin in the 
diagnosis of this condition. With tuberculin we 
may do two things: (1) determine the degree of 
tuberculin sensitiveness; and (2) provoke a focal 
reaction in the tuberculous lesion. 

“From a diagnostic standpoint the desirable 
thing to do is to provoke a focal reaction. If a 
focal reaction occurs and particularly if it oc- 
curs to a small dose of tuberculin, the tuberculous 
nature of the lesion is established with reason- 
able assurance. However, there are grave rea- 
sons why this purely diagnostic desideratum must 
not be carried out. Focal reactions cannot be 
held within prescribed bounds and there is real 
danger of causing serious and irreparable in- 
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jury. This very desirable diagnostic method, 
therefore, must be abandoned and we must con- 
tent ourselves with testing for tuberculin sensi- 
tiveness. This is best done by the cutaneous (von 
Pirquet) or the intracutaneous (Mantaux) meth- 
od. The cutaneous test is more easily made, the 
intracutaneous test is more precise. It is not 
necessary to describe the technic of these gen- 
erally practiced tests. It is enough simply to 
warn the inexperienced that very small initial 
doses must be used for the intracutaneous test 
because of the danger of provoking a focal reac- 
tion. If no reaction occurs to very small doses 
the investigation may be extended by using grad- 
ually increasing doses. I use a dilution of 1 to 
100,000. for the first test, injecting less than 0.1 
mil into the skin. If no reaction follows after 
forty-eight hours, I use a 1 to 10,000 dilution; if 
again no reaction follows, I use a 1 to 1000 dilu- 
tion. It is seldom desirable to go to higher 
doses. 


“The cutaneous and intracutaneous tests tell us 
nothing about the nature of the choroidal lesion. 
They portray simply the state of tuberculin sen- 
sitiveness of the patient. But this state of sensi- 
tiveness they do portray with faithful accuracy 
and, within well understood limits, they tell us 
unerringly whether or not the patient harbors a 
tuberculous lesion. Therefore if a patient has a 
choroidal lesion which is suspected of being tu- 
berculous and he fails to show any tuberculin 
hypersensitiveness, this is the strongest possible 
evidence against the lesion’s being tuberculous. 
The evidence is not absolute, but it is nearly so. 
It is certainly more nearly absolute than, for in- 
stance, a negative Wassermann test. Unfortu- 
nately, tuberculous infection is so universal that 
the majority of perfectly healthy people display 
tuberculin hypersensitiveness. Yet in the occa- 
sional case a negative tuberculin reaction is of 
great diagnostic value. A positive reaction 
merely indicates that the patient harbors a tu- 
berculous focus. The choroidal lesion may there- 
fore be tuberculous, but by no means is necessa- 
rily so. In a very rough and inconstant way, a 
high degree of tuberculin hypersensitiveness is 
associated with fresh or active lesions, a low 
degree with more inactive ones. A prompt and 
marked reaction to very small doses of tuberculin 
will be found more commonly with fresh cho- 
roidal tuberculosis than a delayed, sluggish re- 
action to high doses. However, these relations 
are too varied to justify our putting any great 
diagnostic value upon the degree of tuberculin 
hypersensitiveness. 


“Lastly there is one other way in which tuber- 
culin may be helpful in diagnosis. If all the 
gathered evidence leads to the reasonable assump- 
tion that the choroidal lesion is tuberculous, then 
it may be decided to use tuberculin treatment. 
The best method of using tuberculin for treat- 
ment is to begin with very small doses and grad- 
ually increase the dose. As the dose is cau- 
tiously advanced, a point is often reached where 
the patient shows a slight reaction. These reac- 
tions are characterized by a local reaction at the 
site of injection, slight subjective visual disturb- 
ances and slight circulatory changes about the 
choroidal lesion. The choroidal changes may be 
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appreciated only if the lesions are daily and 
carefully inspected. In a number of instances I 
have seen such slight reactions occur again and 
again and I look upon them as the surest and 
most convincing evidence we can get of the tu- 
berculous nature of a choroidal lesion.” 


DISCUSSION 


Dr. E. H. Cary, Dallas, Tex.—Whether a given 
case is new, old, or old in a state of recurring 
inflammation, and the age of the patient are to be 
considered in classifying and treating choroid- 
itis. 

Whatever you may accomplish locally is of 
small value, unless all foci of infection are re- 
moved. 

Dwyer makes the point in the discussion of 
intestinal absorption that the joints and eyes 
may be affected because of a sudden change from 
blood supply to lymphatic supply. He states that 
in the uveal tract we have an ideal place of lym- 
phatic supply. If we accept the theory of circu- 
lating bacteria or other toxins in the blood, and 
if we admit with Rosenow that bacteria of focal 
infection may attain a specific pathogenic and 
elective tissue affinity, it is not unreasonable to 
assume, paraphrasing McGuire, that not only the 
focal point near the eye, but organs harboring 
infection remote in the body, may act as host and 
give off into the circulation bacteria or toxins 
selective in their tendency. 

To secure results it is necessary to eradicate 
both the primary and secondary foci. I am cer- 
tain idiopathic choroiditis will lose its signifi- 
cance when this is done. 

In my experience the structures in and about 
the teeth have been frequently the cause of cho- 
roidal distress. However, ocular inflammations 
of toxic origin of all kinds cannot be traced to 
the teeth beyond 3 per cent of cases. 

It is good to have a complete laboratory study 
with negative blood, blood chemistry, kidney func- 
tion, bowel content as to indol and skatol, etc. If 
the case is new, or an exacerbation of the old, and 
syphilis and tuberculosis have been excluded, in 
a general way, I rely for treatment upon the 
salicylates throughout the acute stage and iodin 
later. Locally, the choroiditis can be radically 
influenced with atropin, when not contra-indi- 
cated, and dionin. I have for years’ employed 
varying amounts, from 5 to 10 minims of a sterile 
10 per cent solution of dionin subconjunctivally, 
with varying degrees of helpfulness. No other 
remedy in my hands causes similar results, par- 
ticularly in old people with chorio-retinal changes. 

Dr. J. W. Jervey, Greenville, S, C—I am 
firmly convinced that where a case arises such 
as Dr. Woods calls idiopathic, it should be given 
the advantage of tuberculin therapy. I have 
seen many arrested, with very little permanent 
damage to the eye, by this treatment. 

Dr. Oscar Wilkinson, Washington, D. C.—I 
think that we have more tuberculous lesions in 
the choroid than we have been aware of. I have 
used tuberculin in several obscure cases with 
marked benefit, and I believe we have not been 
using it frequently enough. 

I have found a higher percentage of infections 
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from teeth than Dr. Cary has. No examination 
of the fundus has been carried far enough until 
every tooth in the patient’s head has been thor- 
oughly examined by a competent roentgenologist. 


Dr. Harry Friedenwald, Baltimore, Md.—I 
agree with the last speaker as to the frequency 
and importance of tuberculosis as an etiologic 
factor. The conviction that has impressed itself 
upon me for many years is that syphilis plays a 
very small and a negligible part in the production 
of the form of choroiditis which Dr. Woods has 
described, in which there are large exudative 
masses. The relative infrequency of a positive 
Wassermann in these cases is perhaps the most 
surprising feature in an etiological study of this 
disease. 

Dr. William Tarun, Baltimore, Md.—Tubercu- 
losis plays a very small part in the production 
of choroiditis, for this reason: that all the acute 
symptoms of pulmonary tuberculosis are due to 
secondary infections, and it is reasonable to sup- 
pose that the symptoms of choroiditis are second- 
ary infections in the choroid. The tubercle or- 
ganism itself is not dangerous; but when it has 
grafted upon it a pus-producing organism, the 
havoc occurs. 

It is our routine to make transillumination of 
every patient’s sinuses, examine tonsils and x-ray 
teeth. In a large number of cases the x-ray 
shows a definite change in one of the sinuses. 
The only cases in which I cannot find a positive 
sinus condition are those in which there is a 
borderline state. In other words, the roentgen- 
ologist cannot show definitely a sinusitis. Of 
course we all know that there are cases of sinus- 
itis which are negative as far as the x-ray find- 
ings go, which still have the condition. There 
are ten sinuses in every patient. A large number 
of our cases have shown definite changes in the 
sinuses, and I think the causative factor can be 
traced directly to that. A sinus condition in a 
case of choroiditis can be present even though 
the patient does not show any particular symp- 
toms in the sinus, such as headache and tender- 
ness over the sinus or discharge from the nose. 


Dr. Woods (closing) .—I hope I did not give the 
impression that I do not think a most thorough 
diagnosis is necessary. My idea in writing my 
paper was to take the opposite ground. So far 
as diagnosis by the use of tuberculin is con- 
cerned, my aim was to bring out the limits to 
which we are justified in going in seeking the 
tuberculous cause. When a man has had two 
experiences such as I have had, he will be care- 
ful of giving a patient a large enough dose of 
tuberculin to cause a focal reaction. In one case, 
one eye had been lost by central choroiditis and 
the other eye had a paracentral spot. There was 
20/30 vision in that eye. The focal reaction 
caused the vision to go down to 10/200. Another 
patient had a choroiditis on the periphery. A 
comparatively small dose was given for diagnos- 
tic purposes. After keeping the patient in bed 
and taking the temperature for three days, a 
sudden reaction came on, a fresh hemorrhage 
near the choroidal spot. I had my diagnosis, but 
the girl came near not having the eye. Had the 
lesion been more nearly central, she would have 
had the same experience as the first case. 
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It is wrong to risk a focal reaction in cho- 
roiditis. Using tuberculin as Dr. Hamman sug- 
gests, there can be no proof of tuberculous origin 
save by observing fine local changes about the 
exudate. This may be an approach to the “focal” 
reaction, but harm can be done before such a 
change is observable with the ophthalmoscope. It 
is much safer to act upon the facts established 
by study of other forms of tuberculous disease. 
Dr. Tarun is right in urging study of the 
sinuses. However, we ought to have the roent- 
genologist interpret the pictures. Without his 
aid, we do not know what they mean. The gen- 
eral fact is that choroiditis can come from many 
causes. The presence of one or more possible 
causes is not proof of etiology. Careful thera- 
peutic measures alone can decide the question. 


SYSTEMIC TREATMENT IN PATHO- 
LOGIC CONDITIONS OF THE EYE, 
EAR, NOSE AND THROAT* 


By J. A. Stucky, M.D., 
Lexington, Ky. 


The great need of the hour, on the part — 


of ophthalmologists and otolaryngologists, 
is a more careful consideration of the pa- 
tient from a clinical standpoint than we 
have been in the habit of giving him. Our 
present day method of educating the med- 
ical man to qualify him as an oculist and 
otolaryngologist, with the rapid and rigid 
division of the science and art of medicine 
into specialists, is, I fear, developing a 
progressive scientific myopia, in which the 
far and near point of our vision is con- 
fined within the region of our specialty, 
and we are making expert observers and 
technicians, instead of broad-minded doc- 
tors, with ability to differentiate a local 
manifestation of a constitutional or sys- 
temic condition from a condition in which 
the ocular or otolaryngological pathology 
is the chief cause of the trouble. 

By this I mean that we do not study our 
patient as we should and weigh carefully 
the history and symptoms. There is fre- 
quently infinitely more to be learned from 
the patient’s condition than is revealed by 
direct and indirect illumination, x-ray and 
laboratory findings. It is necessary to ob- 
tain a clear insight into the source and 
origin of the condition for which we are 
consulted, and the more deeply we pene- 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Seventeenth Annual Meeting, Wash- 
ington, D. C.,, Nov. 12-15, 1923. 
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. 
trate into these the more successful and 
effective will be our therapeutic measures. 
Our conclusions and treatment are then 
based upon the information and deduc- 
tions obtained by what we see, hear and 
feel. 

In emphasizing this duty on the part of 
the oculist and otolaryngologist, I hope to 
stimulate the general practitioner to 
recognize the importance of these organs 
as a frequently overlooked etiological fac- 
tor in cases coming to them for relief. 

Owing to the close relation between the 
eye, ear and nasal accessory sinuses, those 
of us who 
“neglect the consideration of other branches of 
medicine are as much to be criticised as the gen- 
eral practitioner who fails to recognize the im- 
portance of his examination.” 

As oculists, we are familiar with eye 
conditions which are a decided diagnostic 
aid in general diseases. and from the 
standpoint of the general surgeon, indus- 
trial surgeon, the neurologist and pedia- 
trician, we know of the appreciation of 
our services as invaluable aids to a correct 
diagnosis. 

The value of glandular therapy to the 
therapeutic armamentarium of the oculist 
and otolaryngologist is in the stage of 
evolution and as yet by no means deter- 
mined. 

“We watch with interest the discussion of the 
internist and general surgeon as to whether sur- 
gery or medical treatment affords the more rapid 
and more permanent relief for exophthalmic 
goiter.” 

But with all clinical facilities and oppor- 
tunities we are taking little or no interest 
in some branches of research work. In 
many cases where there is a general meta- 
bolic disturbance of the endocrine type, 
the administrat‘on of pluriglandular ex- 
tracts gives decidedly favorable results. 
There is a tendency upon our part to rely 
too strongly in the treatment of many of 
our cases upon topical applications, sur- 
gery and correcting refractive errors. Re- 
gardless of the nature of the case that con- 
sults us, anything connected with that 
case which lowers the power of resistance 
oe delays or defeats restoration to nor- 
mal. 

Glaucoma, a disease which perpetuates 
and intensifies itself in a vicious circle, 
begins primarily systemically, resulting in 
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a toxemia due to over or under rourish- 
ment, over use of stimulants such as tea, 
coffee or alcohol, and a diet consisting of 
too much animal protein. The same may 
be said of phlyctenular keratitis, dacryo- 
cystitis, iritis and amblyopia. Toxemia 
impairs the efficiency of the excretory ap- 
paratus and this in turn leads to an accu- 
mulation of toxin. 

“Toxins are thrown into the body fluids and 
must be excreted. Although clinically they may 
be intangible, they are infallible in their powers 
and cumulative, the whole process working in a 
vicious circle, so that the greater severity of the 
toxin the less able does the body become to excrete 
it” (Keene, Vol. i). 

Partial or complete nasal stenosis, first 
in one and then the other side of the nose, 
commonly called ‘“‘a cold,” is more fre- 
quently due to toxemia of gastro-intestinal 
origin than to contagion or infection. 
Mild or latent toxemias of this origin are 
readily intensified by living in improperly 
ventilated houses or remaining for a short 
time in a slight draught. The lowered re- 
sistance, being caused by the toxemia, 
which in turn interferes with the function 
of the adrenals, results in a hypo-adrenal 
condition, which interferes with the pro- 
tective function of the skin. This condi- 
tion, neglected, results in a hyperesthesia 
with turgesence of the turbinals. If not 
arrested, the hyperesthesia and suscepti- 
bility to new attacks increase, as well as 
the catarrhal condition, with the watery 
discharge and stuffy, uncomfortable feel- 
ing in the head. The engorged mucosa 
gradually undergoes a hypertrophic 
change, and to a great extent occludes the 
nostrils, thus interfering with both ven- 
tilation and drainage of all the accessory 
sinuses. The negative pressure behind the 
obstruction keeps up the hyperemia and 
this favors hypertrophy. 

When hypertrophy is accompanied by 
inflammation, a tendency to perpetuate or 
a chronicity results. Obstruction by pre- 
venting or interfering with the expulsive 
currents prevents the removal of the usu- 
ally abnormal secretion (or exudation), 
either by blowing the nose or otherwise. 
Its accumulation is in turn an efficient 
factor in producing and increasing ob- 
struction. Owing to the narrowness of the 
ducts draining and ventilating the sinuses, 
as well as the mouth of the eustachian 
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tube, congestion (hyperemia) readily 
leads to partial or complete obstruction, 
followed by retention and putrefaction of 
the secretions. Later the retained secre- 
tions become purulent and we have a true 
empyema. 

The profuse watery nasal discharge in 
the beginning of an acute rhinitis, so- 
called “bad cold,” is not a hypersecretion, 
but an exudation, the chilly sensation, 
aching and general malaise being the re- 
sult of disturbed vasomotor protection, 
which in turn intensifies the latent tox- 
emia of intestinal origin. 

The same causative factor I find in the 
average case of nasopharyngeal discom- 
fort (non-surgical) which comes to me for 


relief. Autotoxemia of intestinal origin, ~ 


indicated by indicanuria, acidos‘s, urtica- 
ria and dry or unduly moist, flabby skin, 
indicates a causative connection and a 
brisk cathartic with a generous dose of 
sodium bicarbonate is almost a sovereign 
remedy. 

The explanation of the connection with 
intestinal intoxication, with or without 
constipation, is largely theoretical and not 
readily acceptable. The toxin theory is 
not satisfactory to many in view of the 
suddenness with which the discomfort of- 
ten ceases on evacuation of the bowels. 

“Mechanical factors,” says Hays, “seem more 
significant. The role played by intestinal peris- 
talsis as an accessory to the portal circulation 
might be thought of as well as interference in 
the circulation in the domain of the superior vena 
cava that results through constipation and gas 
accumulation in the abdomen.” 

In most of the chronic cases a partial or 
complete intestinal stasis is readily dem- 
onstrated by giving the barium meal and 
making fluoroscopic examinations. 

Too often our topical remedial applica- 
tions and surgical treatment give spectac- 
ular results, but not lasting relief. This is 
due to the fact that the systemic condition 
is not properly considered. We are all fa- 
miliar with the “post festival’ diseases 
mentioned by Fothergill in which we have 
a number of acute eye, ear, nose and 
throat conditions, not the result of specific 
infection but following in the wake of the 
festival occasions. These conditions are 
speedily relieved by attention to the gas- 
tro-intestinal tract, restricted diet and 
hyper-alkalinization of the secretions. 

The problem of nutrition is one of the 
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greatest confronting our profession. We 
know too little about the effects of food 
and drink and ophthalmologists and oto- 
laryngologists pay too little attention to 
their investigation. Several days of as 
careful preoperative treatment as_post- 
operative will result in the necessity for 
fewer operations. This consists of hy- 
gienic and dietetic treatment aided by 
therapeutic remedies. 

We must be physicians and surgeons 
who practice ophthalmology and otolaryn- 
gology, always recalling that every spe- 
cialty in the science and art of medicine js 
an important cog in the wheel. 


DISCUSSION 


Dr. Hiram Woods, Baltimore, Md.—Dr. Stucky 
has brought up the old problem, how to make the 
specialist and the general practitioner good 
enough doctors to know their own limitations. 

In contemplated cataract extraction, we cannot 
get an aseptic field, but we can look for and often 
eliminate possible dangers. Apart from those in 
the eye adnexa, we ought to examine the para- 
nasal sinuses, the blood pressure and urine. Sup- 
pose we find sugar in the urine or a high blood 
co-efficient for sugar. That does not mean a 
diabetic cataract, but it does prove there is a 
condition which may hinder healing. For many 
years it has been my custom to have an expert 
examine the blood co-efficient for sugar before 
cataract operation, whether or not there is glyco- 
suria. The reduction of this blood co-efficient is 
easy when it is done in the right way, but un- 
fortunately it is not always looked for. It should 
be, for it helps recovery. 

Again, we find in looking for the cause of an 
eye lesion more than one possible cause; for in- 
stance, a focal infection and a positive Wasser- 
mann. It is to be feared that some ophthalmolo- 
gists make use of the more modern methods of 
diagnosis and treatment in a very free and easy 
way. I do not feel that I know enough about 
tuberculosis to use the tuberculin test. 


Dr. E. H. Cary, Dallas, Tex.—Medical educa- 
tion has evolved and is evolving very rapidly 
along sane lines. The pendulum is_ swinging 
backwards. The specialists are being put out of 
the under-graduate course and where they belong, 
in the post-graduate course. Medical education 
for a while was in the hands largely of aspiring 
specialists who were chiefly instrumental in de- 
veloping medical schools, and the specialties were 
divided and subdivided. The suggestion has been 
made, and rather seriously, that after a man has 
graduated in medicine and has had his general 
hospital training, he shall be farmed out to some 
good general practitioner for six months before 
he is given his degree. In other words, we are 


getting back to the old days of the preceptor, 
when each man learned something about general 
medicine before he attempted to go into the prac- 
tice of a specialty. : 


— 
.&§ 
+ 
4 
‘ 
4 
2 
: 


Vol. XVII No. 5 


Southern Medical Journal 


JOURNAL OF THE 
SOUTHERN MEDICAL ASSOCIATION 


Published monthly by the Southern Medical Association, Em- 
pire Building, Birmingham, Ala. Annual subscription 
$3.00. Single copies 25¢ each. 


Entered as second-class matter at the Postoffice at Birming- 
ham, Alabama, under Act of March 3, 1879. Acceptance 
for mailing at special rate of postage provided for in Sec- 
tion 1108, Act of October 3, 1917, authorized December 20, 
1921. 


DR. M. Y. DABNEY, Editor 
Cc. P. LORANZ, Secretary-Manager 


Vol. XVII MAY 1924 No.5 


EDITORIAL DEPARTMENT 


SOUTHERN MEDICAL ASSOCIATION 


Eighteenth Annual Meeting, New Orleans, La. 
November 24-27, 1924 


THE NON-VIABLE TOOTH 

There are many mooted questions in 
dental surgery, the most troublesome ap- 
pearing to be the disposition of the non- 
viable tooth of an apparently healthy per- 
son. 

The question of tooth extraction will 
probably vex the dental and medical pro- 
fessions for a good many years to come, 
owing to the great unwillingness of the 
public to lose a tooth which is painless and 
which appears harmless. 


The consensus of opinion seems to be 
strongly in favor of the extraction of all 
non-viable teeth in patients suffering from 
any of the diseases attributable to focal 
infection. Here there are difficulties, be- 
cause of the differences of opinion as to 
which diseases are attributable to focal in- 
fection and the tendency of some to make 
the division very inclusive. A focus of in- 
fection is considered to reduce resistance 
to infection from any disease. In an ed- 
itorial in the last issue of the JOURNAL, the 
toxemias of pregnancy were mentioned 
as possibly having their etiology in focal 
infection. Should a pregnant woman have 
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every dead tooth removed to prepare for 
the extra strain of pregnancy? Consider- 
able opposition could no doubt be aroused 
by answering in the affirmative. 

The feeling of the dentists themselves 
upon the subject is of interest. The gen- 
eral opinion at a meeting of the Chicago 
Dental Society in January of this year was 
that a person enjoying good health or suf- 
fering from diseases which can in no way 
be attributable to metastatic infection, 
and who is not past middle life, may have 
non-vital teeth which are free from areas 
of osteoclasia at the apices treated and 
filled, provided this is done according to 
recognized standard methods and with a 
most rigid adherence to asepsis. As a 
safeguard to the individual’s health it was 
deemed advisable to extract all non-viable 
teeth showing peri-apical areas of pathol- 
ogy, even though the patient were in ex- 
cellent health. Dr. W. A. Price, of Cleve- 
land, Ohio, stated that persons whose par- 
ents die before the average age of life ex- 
pectancy, of a streptococcic infection, do 
not possess the necessary immunity to this 
type of infection, and should under no cir- 
cumstances assume the risk that is asso- 
ciated with the keeping of non-viable 
teeth. 

A summary of the expression of opin- 
ion at this meeting would read as follows: 


(1) A non-viable tooth with pathology 
at the apex should be removed whether 
the patient has symptoms of illness or is 
in perfect health. 

(2) A non-viable tooth with no pathol- 
ogy at the apex may be left in place, pro- 
vided the patient has no symptoms of dis- 
ease attributable to focal infection. 

(3) In a patient with obscure symp- 
toms, or symptoms attributable to focal 
infection, every non-viable tooth should be 
removed. 
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WHAT KIND OF INDIGESTION HAVE 
YOU? 


Up to the present time the efforts of the 
American Society for the Control of Can- 
cer to educate the people about indiges- 
tion have apparently had little or no effect 
in reducing the number of deaths from 
cancer of the stomach, cancer of the colon 
and cancer of the rectum, and all kinds of 
cancer within the abdomen. These unfor- 
tunate patients still come to the surgical 
clinics of the country in the late stage of 
cancer. Yet, the histories of these pa- 
tients show that they have known that 
they were in ill health for months or 
years. Many have never consulted a 
physician, but have tried to treat them- 
selves by patent medicines and different 
diets. 

Fortunately, the majority of patients 
who suffer from the various kinds of in- 
digestion do not develop a cancer. Many 
of them carry their indigestion to the 
grave at a ripe old age. 

The medical profession feels that it can 
reduce the number of deaths from cancer 
of the stomach, colon and rectum by in- 
teresting the people more in the kind of 
indigestion from which they suffer, by 
exciting their curiosity about its cause 
rather than stimulating their hope of get- 
ting some medicine or food for its symp- 
tomatic relief. 

The first thing to do for indigestion is 
to find its cause, and if possible, to re- 
move the cause. This means a thorough 
examination by some trained member of 
the medical profession. Many questions 
must be asked about the symptoms; and 
as a rule, an x-ray study must be carried 
out after having taken bismuth by 
mouth; the rectum must be examined with 
the finger and a proctoscope; a stomach 
tube must be passed; the gastric juice 


analyzed; and specimens of the blood 
and urine must be studied chemically and 
microscopically. 

To the majority, this examination 
seems formidable. With the exception of 
the stomach tube it is not, and the com- 
mon report of the discomfort of swallow- 
ing a rubber tube, like Mark Twain’s 
death, is “grossly exaggerated.” 

Deaths from cancer of the stomach, 
colon and rectum will never be reduced 
until the public is educated to demand 
such an examination by an expert mem- 
ber of the medical profession, or in one 
of the hospital clinics of the country. The 
expression “take your medicine” should 
be changed to that of “take your exam- 
ination.” 

Every one is familiar with indigestion. 
The message or symptoms come from 
that part of the body called the abdomen. 
There may be discomfort, pain, colic, 
nausea, vomiting, belching or gas, heart- 
burn, constipation, diarrhea, blood in the 
stools; and the abdomen may distend and 
it may become tender. These symptoms 
may or may not be brought on by food; 
there may or may not be loss of weight; 
there may or may not be jaundice. But 
whatever the character, whatever the se- 
verity, the right thing to do is to seek an 
examination and find out the cause. Often 
the examination ceases at the end of a 
careful history. All the examination 
may not necessarily be made, but the es- 
sential thing is the examination. 

Carry in mind that ringing sentence of 
one of the patriots of this country: “Mil- 
lions for defense, but not one cent for 
tribute.” Then paraphrase it: “Millions 
for examination, but not one cent for 
treatment until the examination is as 
complete as possible.” 
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CURABILITY OF GONORRHEA 


Some years ago Keyes stated that gon- 
ococci rarely persisted in the male urethra 
for more than a year and never longer 
than three years. In his new work, “Urol- 
ogy,” he modifies this statement, quoting 
Ricord’s famous remark, “A gonorrhea 
begins and God alone knows when it will 
end.” He adds, “This aphorism is as true 
today as the day it was uttered.” 

Morton, in the last edition of his “‘Gen- 
ito-Urinary Diseases and Syphilis,” stated 
that “the duration of gonorrhea depends 
upon the longevity of the gonococcus and 
this organism may live for years after its 
first introduction into the body.” Numer- 
ous other authors cite cases of ten or 


more years’ duration. It is the opinion 


of many that the gonococcus may lie dor- 
mant in the male or female host for ten, 
twenty or thirty years or more, revealing 
its presence only when the patient’s re- 
sistance is lowered by disease, exposure, 
exercise or alcoholic and sexual excess. 
They consider that while certain cases 
may be cured spontaneously, in many 
others the gonococcus once implanted in 
the genito-urinary tract will remain until 
eradicated by appropriate treatment. 

In many instances the host and his phy- 
sician are in complete ignorance of the 
presence of the infection and the infected 
individual may continue to spread the dis- 
ease until some condition lowers his or her 
resistance and the infection becomes man- 
ifested. 

Many diseases have been eradicated 
without the aid of treatment or drugs by 
the individual’s building up sufficient re- 
sistance to overcome them. There are 
probably some cases of gonorrhea that 
have been completely cured in this way. 
However, the old adage, “Once gonococcus 
always gonococcus,” will prove true in a 
number of cases, unless the patient under- 
goes the most careful, painstaking and 
long continued treatment. 
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It is not sufficient to give a male patient 
an occasional injection, or in the case of 
a female patient to send her away with a 
prescription for a douche. An acute case 
of specific anterior urethritis cannot be 
thoroughly cured in less than four weeks. 
Should it become posterior, as it does in 
the majority of instances, no one can put 
a time limit on its duration. In the case 
of woman the average is nearer eight 
weeks. 

Gonorrhea is considered curable if the 
patient will continue treatment until the 
last gonococcus has disappeared. In the 
female, surgical intervention is often a 
necessary part of the treatment. 


THE DEATH OF DR. JAMES M. 
JACKSON 


The news of the death of Dr. James 
M. Jackson, of Miami, Fla., brought 
tears to the eyes and sadness to the 
hearts of thousands of Southern physi- 
cians. He will also be missed by his win- 
ter resort clientele that included visitors 
from all parts of the Nation. Nor will he 
be mourned less by the rich and the poor 
of his home city, to whom he had admin- 
istered alike for more than a quarter of 
a century. As a tribute to his memory 
on the day of his death the Commission- 
ers of Miami changed the name of the 
City Hospital to the James M. Jackson 
Memorial Hospital. 

Dr. Jackson was one of the most suc- 
cessful physicians in the South. He 
possessed unusual business ability, a rare 
asset for a physician, and in addition to 
his professional duties, he was president 
of a bank and was a director or stock- 
holder in many of the industries of Mi- 
ami. He was one of the founders of the 
Young Men’s Christian Association in 
Miami and was one of the city’s leaders 
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in the various war drives and in all move- Medical Association distinctive was typj- 8 


ments for the public welfare. fied in Dr. Jackson. He had an unfailing ® 
Wealth to Dr. Jackson did not bring fund of humor and his “smile brought 


arrogance. He rather seemed to hold the miles and miles of smiles because he 0 
view of Burns, who said: smiled.” No member of the Association 9 
“To catch Dame Fortune’s golden smile, added more to the pleasure of the annual ‘ 
Dr. Jackson was. born in Hamilton 
Not for a train attendant; County, Florida, April 18, 1866. He re. i 
ceived his literary training in Emory 
Dr. Jackson was one University, where he 
of the pioneers in the } Paes * bachelor of 
Southern Medical As- | arts degree in 1884, 
sociation. Having been | and Deeb aduated in 
president of the Flor- | medicine from Belle- ¥ 
ida State Medical As- | vue Medical College, E 
sociation, he respond- | New York, in 1887. 
od -ts-the at | His first practice was 
first president of the | with his father in tl 
Southern Medical As- | i Bronson, Florida. He : 
sociation, Dr. H. H. | m moved to Miami in n 
Martin, for the up- | | 1896 and watched and fl 
building of a great | } helped it grow from a 
medical organization | | village to a consider- 7 
in the South. Through | | able city. His skill as t 
Dr. Jackson’s leader- | | a physician attracted : 
ship a large number } i many winter tourists re 
of the progressive | to Miami; and no 
physicians in Florida | other citizen of his sl 
were brought into the j I city contributed more i 
Southern Medical As- . DR. JAMES M. JACKSON to its development. . 
sociation, in which he Miami, Fla. Dr. Jackson was ‘ 
and they have been President Southern Medical Association 1911-1912 married in October, b 
towers of strength. Dr. Jackson was 1894, to Miss Ethel Barco, of Bronson, ; 
unanimously elected the sixth president Fla., who has made him a home that was 
of the Southern Medical Association and df dislity-end be 
for many years he and his devoted wife ee li 
attended every meeting except the last and Mrs. Jackson’s two lovely daughters, 
two, absences from which were due to his Ethel and Mary Helen, have been promi- bi 
ill health. nent in Florida social circles for a num- : 
The spirit of good fellowship that ber of years, the former having married P 
makes the meetings of the Southern Dr. Thomas W. Hutson, who has been as- F 
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sociated in practice with Dr. Jackson for 


several years. 

Dr. Jackson was a Southern gentleman 
of the highest type, a fine blending of the 
courtesy and generosity of the old South 
with the energy and progréssiveness of 
the present day. The world is better and 
happier for Dr. Jackson’s having lived. 
He has joined “the choir invisible of those 
immortal dead who live again in hearts 
made better by their presence.” 


Correspondence 


WHAT KIND OF INDIGESTION HAVE YOU? 


Editor, SOUTHERN MEDICAL JOURNAL: 


The writer is anxious that every member of 
the medical profession who reads this carefully, 
suggest corrections or rewrite a better letter to 
the public. 

Today people with cancer of the stomach, colon 
and rectum are warned in time, but they do 
not act in time because they have had no special 
information. When the few do act in time, often 
they do not receive a thorough examination. 

Ten years ago when I reported all the cancers 
of the stomach recorded in the Surgical Patho- 
logical Laboratory of the Johns Hopkins Hospi- 
tal, I found that but 1.7 per cent lived more 
than five years; and these cases represented 10 
per cent of the cancers of the stomach in which 
resection was possible. There has been very lit- 
tle improvement in the last ten years. The per 
cent of operability and five-year curability has 
slightly increased. 

The same is true of cancer of the colon and 
rectum, except that the per cent of operability 
and curability is larger. 

From my pathological studies of cancer of the 
colon I have felt that many cancers originate in 

ign polypi, and these benign tumors give 
definite warning: recurrent attacks of colicky 
pains and intermittent diarrhea with or without 
blood. If these patients are subjected to a proc- 
toscopic examination or x-ray, the benign tumor 
will be revealed perhaps as readily as the ma- 
lignant. 


The following case strengthens this belief: a 
man of thirty had an attack of diarrhea with 
bleod, intermittently. Two months after the 


first attack he was referred to a surgical clinic. 
The proctoscope revealed a fungus tumor ap- 
Parently with a pedicle, situated too high to be 
removed from below. On opening the abdomen 
the tumor, the size of a fist, could be palpated 
sigmoid. 


in the lower The sigmoid was longi- 
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tudinally opened, the pedicle found, the tumor 
easily removed, and the wounds sutured, If thia 
tumor had been a cancer, resection of the colon 
would have been the operation of necessity and 
in this position in the hands of the most experi- 
enced surgeon the operation has a mortality of 
from 10 to 15 per cent; and the chances of a 
cure are not more than 35 per cent, 

It is important, therefore, to educate the pub- 
lic to be interested in the kind of indigestion 
it has, and when warned in time to demand a 
thorough examination. 

Very truly yours, 
JoserH C, BLoopgoon, 

Baltimore, Md., 

March 24, 1924. 


Book Reviews 


Diseases of the Skin. By Richard L, Sutton, M.D., LL.D. 
Professor of Diseases of the Skin, University of Kansas 
School of Medicine; Former Chairman of the Derma« 
tological Section of the American Medical Association ; 
Assistant Surgeon, United States Navy, Retired; Derma- 
tologist to the Christian Church Hospital, With 1,060 
illustrations, and 11 colored plates, Fifth edition, re: 
vised and enlarged. St. Louis: C, V, Mosby Co,, 1023, 
Silk cloth, $10.00, 

The new fifth edition of Sutton’s “Diseases of the Skin” 
is even more rich in pictures than the earlier editions, 
which themselves might have served as atiases, The work 
includes the new advances in dermatology made in the 
last two years, and numerous bibliographical references, 
The book is unreservedly recommended as among the best 
texts on the skin. 


A Treatise On Orthopedic Surgery, By Koyal Whitman, 
M.D., M.R.C.S., F.A.C.8., Surgeon, Hospital for Hup- 
tured and Crippled; Consulting Orthopedie Surgeon, Hos- 
pitalof St. John’s Guild, to Bt, Agnes’ Hospital for 
Crippled and Atypical Children, White Plains, to the New 
York Home for Destitute Crippled Children, to the Dar- 
rach Home for Crippled Children, and to the New York 
State Board of Health: Member Committee of Medical 
Experts, New York Department of Labor; Member, 
American Orthopedic Association; Corresponding Member, 
British and French Orothopedic Societies and New York 
Surgical Society, ete. Philadelphia: Lea & Fehiger, 
192%. Cloth, $8.50. 

This seventh edition, thoroughly revised, with more than 
one hundred new illustrations, is the best of Dr, Whitman's 
efforts. 

The work is so presented that it may be used to advantage 
by the medical student, the general practitioner, and t 
specialist in orthopedic surgery. Wach chapter contains 
something new that is worthy of eareful study by physi- 
cians interested in the prevention and correetion of de- 
formities. The patient’s rehabilitation and ultimate fane- 
tional result seem to be uppermost in the author's mind 
The subject today is of greater ceconomie, industrial and 
humanitarian importance than ever before. The concluding 
chapter, “Collateral Orthopedics,” is well presented and 
makes a valuable addition. 


The Medical Year Beok, 1924, edited by Charles Hewitt, 
Late Librarian of the Royal Society of Medicine; Aast. 
Librarian, Royal College of Surgeons, and Librarian and 
Registrar, League of Red Cross Societies at Genoa. Five 
hundred and sixty pages. London: William Heniemann 
(Medical Books), Lid., 1924. Cloth, 12/6 net 
For those interested in the Wroader international sepects 

of medicine, it is most profitable to watch the progress 

that is being made by other nations year by year. The 

wo izes Great Brifain’s medical 

ment and pe wader whieh they faume- 

tionate, and the progress which they have made during the 

year 192%. 
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Methods in Medicine, the Manual of the Medical Service of 
George Dock, M.D., Se.D., Formerly Professor of Medi- 
cine, Washington University, School of Medicine; Formerly 
Physician-in-Chief, Robert A. Barnes Hospital, St. 
Louis. By George R. Herrman, M.D., Ph.D., Instructor 
of Medicine, University of Michigan; Formerly House 
Officer, Peter Brent Brigham Hospital, Boston; Formerly 
Assistant in Medicine, Washington University; For- 
merly Resident Physician, Robert A. Barnes Hospital, 
St. Louis. Eighty illustrations (hospital records), 521 
pages. St. Louis: C. V. Mosby Co., 1924. Cloth, $6.50. 
The book has been written with the intention of giving 

internes and resident physicians a guide by which to regu- 

late their work. In a volume of this kind which gives the 
methods and procedures of any one hospital, it is natural 
to find omissions. Nevertheless, the book should prove of 
real value to those for whom it is written and could, with 
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Southern Medical News 


ALABAMA 


At the annual meeting of the State Medical Association 
held in Montgomery in April, Dr. J. D. Heacock, Bir. 
mingham, was elected President; Dr. B. B. Simms, Tall. 
dega, Secretary; Dr. D. L. Cannon, Montgomery, Assistant 
and Acting Secretary; and Dr. J. U. Ray, Woodstock. 
Treasurer (re-elected). 

Coosa County Medical Society has elected Dr. W. H. Moon, 
Goodwater, President; Dr. Julius J. Jones, Rockford, Vice. 
President; Dr. A. K. Whetstone, Hanover, Secretary-Tregs- 
urer. 

The Southern Public Health Laboratory Association, with 


advantage, be read by all those who are directing dical 
services. 


High Blood Pressure, Its Variations and Control, a Manual 
for Practitioners. By J. F. Halls Dally, M.A., M.D., 
B.C., Cantab., M.R.C.P., London. Physician to the Mount 
Vernon Hospital for Tuberculosis and Diseases of the 
Heart and Lungs; Senior Physician to the St. Maryle- 
bone General Dispensary. Twenty-three text figures; 155 
pages. New York: William Wood & Co., 1924. Cloth, 
$3.25. 

The author has written this book with the intention of 
presenting the subject in a very elementary manner. 

The sections on diagnosis and classifications of high blood 
pressure are clearly and pleasingly prepared. 

It is unfortunate that under treatment such a variety 
of methods are outlined, that the reader would in most cases 
be at a loss to know how to handle an individual case. 
Many proprietary preparations are mentioned, which seems 
unfortunate in a book of so general a character. The vol- 
ume is poorly gotten up, the paper being of poor grade. 
It seems free from typographical errors. 


Diagnostic Methods, A Guide for History Taking, Making of 
Routine Physical Examinations and the Usual Laboratory 
Tests Necessary for Students in Clinical Pathology, Hos- 
pital Internes, and Practicing Physicians. By Herbert 
Thomas Brooks, A.B., M.D., F.A.C.P., Professor of Clin- 
ical Medicine, College of Medical Evangelists, Los Angeles, 
Calif.; Formerly Professor of Pathology, College of Medi- 
cine, University of Tennessee, Memphis, Tenn. Fourth 
edition with 51 illustrations and 109 pages. St. Louis: C. 
V. Mosby Co., 1923. Cloth, $1.75. 

The book is simply a compilation of the usual laboratory 
technic with brief sections on history taking and methods 
of physical examinations. This subject has been covered 
much better in many other manuals. 


The Diseases of the Breast. By Wilmott H. Evans, M.D., 
B.S., B.Se., F.R.C.S.; Consulting Surgeon, Royal Free 
Hospital. Four hundred and ninety-five pages and 106 
illustrations, 15 of which are colored. London: The 
University of London Press, 1923. 


This is the most pretentious work that has appeared on 
the breast in that it goes deeply into the anatomy, physi- 
ology, examination, bandaging, anomalies, the various in- 
fections, traumas, diseases of the breast, operations, com- 
plications, inoperability and treatment, diseases of the male 
breast, etc. While it contains more material on the breast 
than any one monograph with which the reviewer is fa- 
miliar, there are many omissions of valuable American ma- 
terial such as Rodman’s splendid technic of radical ampu- 
tation, Crile’s modification of the Halstead, and the many 
classical papers of Bloodgood, whose name does not even 
appear, although he is generally regarded as the foremost 
American authority on the breast. 


The nomenclature emphasizes the necessity of standardi- 
zation of the terminology of breast diseases. In make-up 
there is carelessness shown in proof reading, evidenced usu- 
ally by, typographical errors, and rarely by an ingram- 
maticism. A book may be great but not complete; and that 
describes Evans’ large monograph. It is, however, of con- 
siderable value because under one cover it contains much 
varied material which one ordinarily has to look up in a 
half dozen different works. The reviewer considers it one 
of the most useful volumes that has entered his library, and 
it should be stressed that the good points render inconspic- 
uous the bad. 


s in eleven states, held its annual meeting in Mobile 
in March. 

The Board of Commissioners of Marshall County have ap- 
propriated $5000 to establish a county health unit. Dr, 
Robert Williams, Limestone County, has been elected all-time 
County Health Officer. 

Boligee, Greene County, is organizing an antimalaria 
campaign on which several thousand dollars will be ex- 
pended. 

Business men of Huntsville have started a campaign to 
raise $150,000 to build a municipal hospital. It will be g 
four-story building with a capacity of eighty beds. 

The Juanita Coleman Hospital, Demopolis, for colored peo- 
ple excusively, has been, opened. 


Deaths 


Dr. Henry Marcellus Martin, Jr., Anniston, aged 48, died 
recently from pneumonia. 

Dr. John H. Irwin, Moulton, aged 52, died March 5 from 
pneumonia. 

Dr. Milton LeGrand Wood, Montgomery, aged 69, died 
February 24 from heart disease. 


ARKANSAS 


Columbia County Medical Society has elected Dr. H. M. 
Kitchens, Waldo, President; Dr. W. H. Horn, Taylor, Vice- 
President; Dr. C. T. McWilliams, Magnolia, Secretary- 
Treasurer. 

St. Francis County Medical Society has elected Dr. E. 
W. Pollard, President; Dr. E. J. Chaffin, Secretary-Treas- 
urer. 

White County Medical Society has elected Dr. R. L. Little, 
Judsonia, President; Dr. T. W. Henderson, Judsonia, Vice- 
President; Dr. S. J. Allbright, Searcy, Secretary-Treasurer. 

The Warner-Brown Hospital, El] Dorado, is planning to 
erect a $75,000 addition. It will be a four-story building 
with a capacity of forty beds. 

Lonoke County Medical Society is sending a yearly sub- 
scription to Hygeia to each of their state legislators. 

Deaths 


Dr. Warren Kelley, Benton, aged 58, died March 7. 
Dr. Thomas G. Brewer, Osceola, aged 72, died February 25 
at a hospital in Memphis, Tenn., following a long illness. 


DISTRICT OF COLUMBIA 

The 1924-1925 Training Course in Physiotherapy for Aides 
will be given at Walter Reed General Hospital, Army Medi- 
cal Center, Washington, beginning October 3, 1924, and 
continuing for a period of six months. Applicants must be 
graduates of accredited schools of physical education. For 
further information apply to: The Commanding Officer, 
Walter Reed General Hospital, Army Medical Center, Wash- 
ington, D. C. . 

The faculty of Georgetown University, Washington, pre- 
sented Dr. George Llewellin Eliot with a silver loving cup 
March 10 to commemorate the anniversary of his graduation 
fifty years ago. Dr. Eliot was formerly President of t 
Washington Medical Society. He is 71 and is still in active 


practice. 
Deaths 


Dr. Harrison Crook, Washington, aged 74, died March 17 
from heart disease. i 

Dr. Daniel Witter Higgins, Washington, aged 47, died 
February 23 from septicemia and heart disease. 


FLORIDA 


The Florida State Medical Association will hold its annual 
meeting in Orlando May 13-14. 


(Continued on page 36 
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Convenient Aseptic 


LABORATORY VIEW IN THE MAKING 
OF ASEPTIC AMPULES. 


ASEPTIC AMPULES, S80. 


Our Aseptic Ampules offer the physician a convenient, 
accurate and sterile method of administering certain 
medicaments either hypodermically or intravenously. 


The care we exercise in the selection of the purest 
drugs and chemicals, also the aseptic precautions we 
employ in the making of our ampules, insure the physi- 
cian of the best in this form of medication when pre- 
scribing Aseptic Ampules S. & D. 


Our list of Ampules embraces everything for which 
there is an appreciable professional demand, - 


Sample supplied upon request. 


SHARP_& DOHME 


BALTIMORE 


New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City San Francisco 


ized. Price $15.00. 


Tucker-McLane Obstetric Forceps 


A forceps with solid blades. ‘The cephalic and 
pelvic curves as well as all dimensions are made 
strictly according to specifications. The instrument 
is hand forged, highly polished and plated. It has 
Hard Rubber baked on handles which afford a firm 
non-slip grip, are light and may be freely steril- 


Soft Rubber Velvet Eye Catheters 


Pezzar and Spiral Self retaining catheters. The Velvet Eye 


catheters as well as Stomach, Rectal, Colon, Caecum and other 

tubes are made at our own factory of a special compound, con- 

sequently we are able to produce these articles superior in quality, 

form and finish to goods usually on sale. 

A Pezzar self-retaining catheter, sizes 18 to 36 Fr., $2.00 to $2.50 

B Spiral tip self-retaining catheter, age 18 to 30 Fr., $2.00 

C Folsom catheter, sizes 20, 50, 24, » $1.50 

D Cylindrical catheter, multiple Bf eyes, 18 to 28 Fr., $1.25 

E Cylindrical catheter, one lateral eye, 10 to 26, Fr., 55c 

F Cylindrical catheter, two lateral eyes, 10 to 26, Fr., 55c 

bf G Cylindrical catheter, three lateral eyes, made special, prices on 
application 

H Coude catheters, 12 to 24, Fr., $1 a 

I Olivary Coude catheter, 12 to 24, Fr., $1.25 

J Elbow catheter, 16 to 24, Fr., $1.2 


Our catalogue will soon be ready for distribution. Write for your 
copy now. 


GEORGE TIEMANN & COMPANY 
107 East 28th St. 
New York, N. Y. 


The Makers of the BETTER KIND of Surgical Instruments Since 1826 
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When Y our Patient's 
Life is at Stake-- 


You want a method of anesthesia that 
will (1) maintain vital reserve; (2) favor 
good surgery and (3) safeguard recovery. 


You can assure these essential advantages 
by using (a) nitrous oxid-oxygen or (b) 
ethylene-oxygen with a 


McKESSON APPARATUS 


McKesson Universal Unit No. 100 


McKesson Apparatus is the most complete line of gas- 
oxygen appliances in the world, with a type best 
fitted to meet every purchaser’s requirements. 


Write for our new Catalog No. 11—a'most a textbook 


Toledo Technical Appliance Co. 


2226 Ashland Ave., 
Toledo, Ohio 


May 1924 


(Continued from page 374) 


At the meeting of the Duval County Medical 
March 4, Dr. John W. Draper, of New York, and Dr. 
Charles E. Dowman, Atlanta, Ga., read papers. 

At the semi-monthly luncheon of the Duval County Megj. 
cal Society, March 13, Dr. Len G. Broughton, Pastor of the 
First Baptist Church, was the speaker. Dr. Broughton js 
both a Doctor of Medicine and a Doctor of Divinity, and js 
credited with having performed the first appendicitis opera. 
tion in North Carolina. At this luncheon he was chosen as 
an honorary member of the Duval County Medical Society, 

Dr. Harry E. Hitchcock has been appointed District 
Health Officer for the west coast of Florida, succeeding Dr 
Alva C. Hamblin, Pensacola. e 


Deaths 


Dr. Tucker L. Randolph, formerly of Leesburg, aged 32 
died at Southside Hospital, Pittsburg, Pa., March 18, aft# 
a week’s illness from pneumonia. 


GEORGIA 


Altamaha County Medical Society has elected Dr. J. M, 
Hall, Hazelhurst, President; Dr. W. C. Pirkle, Baxley, Vice. 
President; Dr. G. C. Overstreet, Hazelhurst, Secretary. 
Treasurer. 

Banks County Medical Society has elected Dr. J. S. Jolly, 
Homer, President; Dr. M. P. Deadwylder, Maysville. Vice. 
President; Dr. O. N. Harden, Homer, Secretary-Treasurer. 

Ben Hill County Medical Society has elected Dr. L. §. 
Osborn, Fitzgerald, President; Dr. E. A. Russell, Fitzgerald, 
Vice-President; Dr. W. P. Coffee, Fitgerald, Szcretary- 
Treasurer. 

Chattooga County Medical Society has elected Dr. M. N. 
Wood, Menlo, President; Dr. R. E. Talley, Trion, Vice. 
President; Dr. F. W. Hall, Summerville, Secretary-Treas- 
urer. 

Elbert County Medical Society has elected Dr. A. C. 
Smith, Elberton, President; Dr. A. S. Johnson, Vice+Presi- 
dent; Dr. B. B. Mattox, Elberton, Secretary-Treasurer. 

Gordon County Medical Society has elected Dr. R. M. Gray, 
Sugar Valley, President; Dr. M. A. Acree, Calhoun, Vice- 
President; Dr. Z. V. Johnst Calh » Secretary-Treas- 
urer. 

-Gwinnett County Medical Society has elected Dr. N. J. 
Guthrie, Norcross, President; Dr. W. J. Hutchins, Buford, 
Vice-President; Dr. D. C. Kelley, Lawrenceville, Secretary- 
Treasurer. 

Laurens County Medical Society has elected Dr. J. E. 
New, Dexter, President; Dr. C. A. Hodges, Dublin, Vice- 
President; Dr. O. H. Cheek, Dublin, Secretary-Treasurer. 

Muscogee County Medical Society has elected Dr. J. H. 
McDuffie, Sr., Columbus, President; Dr. W. P. Jordan, Co- 
lumbus, Vice-President; Dr. R. S. Torbett, Columbus, See- 
retary-Treasurer. 

McDuffie County Medical Society has elected Dr. Sterling 
Gibson, Thomson, President; Dr. Richard Y. Pryce, Thom- 
son, Secretary-Treasurer. 

Tattnall-Evans County Medical Society has elected Dr. L. 
V. Strickland, Cobbtown, President; Dr. J. J. Kennedy, 
Collins, Vice-President ; Dr. J. C. Collins, Collins, Secretary- 
Treasurer. 

Walker County Medical Society has elected Dr. J. M. Un- 
derwood, Lafayette, President; Dr. J. H. Hammond, La- 
fayette, Secretary-Treasurer. 

Worth County Medical Society has elected Dr. J. L. Tracy, 
Sylvester, President; Dr. W. W. Sessions, Sumner, Vice- 
President ; Dr. C. C. Tipton, Sylvester, Secretary-Treasurer. 

Whitfield County Medical Society has elected Dr. Trammel 
Starr, Dalton, President; Dr. J. C. Rollins, Dalton, Vice- 
President; Dr. B. L. Kennedy, Dalton, Secretary-Treasurer. 

Dr. R. B. Ridley, Atlanta, was recently elected Head of the 
Georgia Baptist Hospital staff. Other officers elected are 
Dr. C. W. Roberts, Vice-President, and Dr. J. T. Manget, 
Secretary. 

Dr. Thomas F. Abercrombie, Secretary of the State Board 
of Health, Atlanta, represented the United States at the In- 
ternational Congress on Public Health and Preventive Medi- 
cine held at The Hague April 24, under the direction of the 
League of Nations. 

Mrs. Fred Pound, R.N., has moved the location of her 
home for the care of old ladies from Forsyth to Atlanta. 

The Christian Council of Atlanta recently passed a resolu- 
tion pledging its support toward the establishment of a 


(Continued on page 38) 
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| tn Announcement 


To be available soon 


Eastman 
Safety 
Dupli-Tized X-Ray Films 


Super-Speed 


May be handled and filed with 
no greater degree of fire pro- 
tection than is necessary for 
paper records. 


Further details upon request 


Medical 


Eastman Kodak Company | 


Rochester, N. Y. 
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“DUBOSCQ COLORIMETER” 


We recommend the Duboscq Colorime- 
ter to the Biological Laboratories need- 
ing a Colorimeter to meet exacting re- 
quirements for Colorimetric Analysis. 


“Everything for the Laboratory” 


Laboratories in the South will find it 
profitable to purchase their supplies 
from us, because of the saving in trans- 
portation charges and the dispatch with 
which their orders can be filled. Our lo- 
cation assures this. “Let us show you 
what service we can render you.” 


Special Attention Given to Mail Orders 


DOSTER-NORTHINGTON DRUG CO. 


Surgical Instruments, Hospital, 
X-Ray and Laboratory Supplies, 


BIRMINGHAM, ALA. 


(Continued from page 36) 


psychopathic ward for the Grady Hospital, Atlanta’ charity 
hospital. 
Dr. Carlisle Sanford Lentz and Miss Felicia Ramsey, 
of Augusta, were married March 1. _— 
Deaths 


Dr. James T. Edwards, Fayetteville, aged 65, died March 4 
from cerebral hemorrhage. 

Dr. Leon A. Grayvill, Oconee, aged 70, died February 
from heart disease. 

Dr. Harvell P. Quillian, Winder, aged 73, died February 19 
from senility. 

Dr. George M. Norton, Savannah, aged 50, died Febru- 
ary 22. 

Dr. J. H. Daniel, Gainesville, died January 19 following 
a long illness. 

Dr. John Richmond Statham, Americus, aged 55, died 
March 8. 

Dr. Alfred Lucius Fowler, Atlanta, aged 51, died Feb- 
ruary 25 from heart disease. 


KENTUCKY 


Ballard County Medical Society has elected Dr. G. L. 
Thompson, Wickliffe, President; Dr. J. C. Sullivan, Wick- 
liffe, Vice-President ; Dr. Bob C. Overley, La Center, Secre- 
tary. 

Clark County Medical Society has elected Dr. Samuel J. 
Rose, President; Dr. W. Carl Grant, Vice-President; Dr. 
George E. Doyle, Secretary-Treasurer. 

Daviess County Medical Society has elected Dr. R. E, 
Griffin, Owensboro, President; Dr. W. B. Negley, Owens- 
boro, Vice-President; Dr. J. J. Rodman, Owensboro, Secre- 
tary-Treasurer. 

Marshall County Medical Society has elected Dr. W. S. 
Stone, President; Dr. F. M. Travis, Vice-President; Dr. L. 
L. Washburn, Secretary. 

Nelson County Medical Society has elected Dr. S. A. Cox, 
President; Dr. J. J. Wakefield, Vice-President; Dr. R. H. 
Greenwell, Secretary-Treasurer. 

Wayne County Medical Society has elected Dr. T. H. Gam- 
blin, President; Dr. J. F. Young, Secretary. 

Dr. Fred Rankin has resigned as Professor of Surgery at 
the University of Kentucky School of Medicine, Louisville, 
and has become Chief Surgeon of the Lexington Clinic. 

Dr. Van A. Stilley, Benton, has been appointed on the 
State Board of Health for a six-year term to succeed the 
late Dr. W. W. Richmond, Clinton. 

The Kentucky Baptist Hospital, Louisville, will soon be 
completed and ready for occupancy. It is a six-story build- 
ing and will have a capacity of 140 beds. It will also have 
a training school for nurses. Mr. T. J. McGinty, formerly 
Superintendent, Oklahoma Baptist Hospital, Muskogee, is 
Superintendent. 

Dr. J. E. Wells, Cynthiana, has been elected President of 
the State Board of Health to fill the unexpired term of Dr. 
L. S. McMurtry, deceased. 

Dr. J. Ernest Fox has resigned as Assistant Physician of 
the Western State Hospital, Hopkinsville, and accepted the 
position of full-time City Health Officer of Paducah. 

A convalescent home to cost $100,000 will be erected by 
the Kosiar Temple, Nobles of the Mystic Shrine, Louisville. 

A dinner was recently given to Dr. James A. Averdick, 
Dean of Covington physicians, in honor of his fiftieth anni- 
versary of his practice of medicine in Covington. 

Dr. Allen H. Shemwell and Dr. C. H. Johnson have been 
appointed to the newly created full-time Board of Health, 
Paducah. 

Deaths 


Dr. Rowan Barclay Pryor, Crestwood, aged 49, died Feb- 
ruary 22 following a long illness. 


LOUISIANA 


A new addition will be edceted at the Charity Hospital, 
New Orleans. It will be a four-story building and will cost 
approximately $300,000. The Secretary of War has author- 
ized a reserve general hospital unit with 1000 beds. Dr. k 
J. Couret has been appointed Director of the Pathologic De- 
partment to succeed Dr. Charles W. Duval. 


(Contiued on page 40) 
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Prescribing a Milk Formula 
for the Underweight Baby 


EST after test, made by physicians of eminent authority, has proved 

that the underweight, mal-nourished infant who fails to respond 
properly to any feeding formula will show an immediate improvement if 
the milk is “gelatinized” as follows: 


Soak one level tablespoonful of Knox 
Sparkling Gelatine in % cup cold milk, from 
the baby’s formula, for ten minutes; cover 
while soaking; then place the cup in boiling 
water, stirring until gelatine is fully dis- 
solved; add this dissolved gelatine to the 
quart of cold milk or regular formula. 


Pure, granulated gelatine (Knox)! is a highly protective colloid;? as an 
adjunct to milk, it prevents excessive curding in the infant stomach, thus 
promoting its thorough digestion ;* it facilitates complete absorption of all 
the milk nutriment;* and it prevents milk-colic, regurgitation, and 
diarrhea. 

Plain, edible gelatine also furnishes, to the extent of 5.9%, the natural 
amino-acid, lysine, which is so essential to human growth. This makes it 
an invaluable element in the diet of growing children. 


KNOX 


SPARKLING 
GELATINE 


“The Highest Quality for Health” 


For the perfect gelatinizing of milk, as for all dietary purposes, Knox Sparkling 
Gelatine is recommended because it represents the highest standard of purity and is 
absolutely free from artificial flavoring or any other synthetic ele- 
ments. 


In addition to the family size package, Knox Sparkling Gelatine is 
put up in 1 and 5 pound cartons for special hospital use. 


CHARLES B. KNOX GELATINE CO., Inc. 
408 Knox Avenue Johnstown, N. Y. 


(1) Z. Zsigmondy—Anal. Chem. 40 (190), 697; Beitr. Physiol. Path. Chem. No. 3 (1903), 137. 
(2) Drs. Moore and Krombholz, J. Physiol., 22 (1908), 54. 

(3) Dr. C. A. Herter (“Infantilism from Chronic Intestinal Infection’). 

(4) Dr. Abraham Jacobi (“The Intestinal Diseases of Infancy and Early Childhood’). 
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DIETETIC SCALE 


DIETETIC SCALE, $10.00 


Capacity, 500 Grams by 2 Grams 


Sturdily constructed, sanitary, accurate, 
can be readily carried from room to room, 
as platform and post slips in bottom of 
scale. Easy to use. Place dish on platform 
and rotate dial until “0” is exactly under 
end of pointer. Place helping of food on 
plate until proper number of grams is reg- 
istered. Again rotate dial until “0” is 
under end of pointer, and weigh another 
portion of food on the plate. No computa- 
tion or deduction for tare. Porcelain top. 
White enamel washable body and dial. Used 
by hospitals and sanitariums, as well as by 
individuals. 


We are prepared to equip completely 
laboratories for the purpose of doing Blood 
and Urine Chemical Analysis. 


Let us submit our list of Apparatus, 
Chemicals and Solutions for your approval. 


INSULIN OR ILETIN 


We carry in stock for immediate ship- 
ment at all times a supply of Insulin or 
rai made in the laboratories of Eli Lilly 

0. 


Mail Orders Given Special Attention. 


DOSTER-NORTHINGTON 
DRUG COMPANY 


Surgical Instruments, Hospital, 
X-Ray and Laboratory Supplies 
BIRMINGHAM, ALA. 


May 1924 


(Continued from page 38) 


Dr. Merrick W. Swords, New Orleans, has resigned as 
Secretary of the State Board of Health. 

Thirty-two negro physicians from all over the State are 
attending a special course in the use of insulin in the treat. 
ment of diabetes, under the auspices of the John D. Rocke. 
feller, Jr., Insulin Fund, at Touro Infirmary, New Orleans, 


Deaths 

Dr. William Mercer Lynch, New Orleans, aged 67, died 
recently from cerebral hemorrhage. 

Dr. Carol Brock Tittle, New Orleans, aged 28, died at the 
Charity Hospital February 28. 

Dr. John Lenwood Purser, New Orleans, aged 45, died 
March 5. 

Dr. William Edward Sypert, Winnsboro, aged 70, died 
recently from pneumonia. 


MARYLAND 


The Maryland Tuberculosis Association held its annual 
meeting in Baltimore March 28. The following officers were 
elected: Dr. Martin F. Sloan, President; Dr. William H. 
Staub and Dr. C. Hampson Jones, Vice-Presidents; Dr. 
Samuel Wolman, Secretary; Dr. Henry F. Baker, Treasurer, 
Honorary Vice-Presidents are Dr. W. H. Welch, Dr. J. §. 
Ames, Hon. John W. Smith and Dr. Victor Cullen. 

The Dean of the University of Maryland School of Medi- 
cine, Dr. J. M. H. Rowland, has announced appointments 
at the hospital for the year beginning July 1 as follows: 
Dr. W. S. Love, Jr., Resident in Medicine; Dr. A. V. Buch- 
ness, Resident in Gynecology; Dr. I. P. Champe, Resident in 
Surgery; Dr. W. W. Wilson, Assistant Resident in Surgery 
for Nose and Throat, and Dr. M. Alexander Novey, Resi- 
dent in Obstetrics. 

A conference of deans and professors and representatives 
of the Rockefeller Foundation was held at the Johns Hop- 


(Continued on page 42) 


CHEPLIN’S 
B. Acidophilus Milk 


(Produced under the direct supervision 
of Harry A. Cheplin, Ph. D.) 


FOR 


Intestinal Toxemia 


CHEPLIN’S B. ACIDOPHILUS 
MILK will be found of distinct value 
: in the treatment of intestinal tox- 
emias. It provides an effective means 
in the intestines and regulating bow 
14-oz. Bottles movements. 

A. M. A. Clinical improvement is manifested 

Council by relieving co-existing toxic symp- 
toms of headache, fatigue and in- 


Accepted testinal gas. 
Clinical improvement is manifested by relieving 
co-existing toxic sympt of headache, fatigue and 


intestinal gas. 

A bacteriological simplification of the intestinal 
flora results and the pernicious toxicogenic microbes 
are replaced by the beneficial acidophilus bacilli. 

DOSAGE: For adults, 14-21 ounces daily in 7 oz. 
doses (one tumblerful) for at least 6 weeks. The 
addition of 1-3 tablespoonfuls of lactose per dose is 
very important in obstinate cases. 

Supplied in cartons of twelve 14-0z. bottles at 
$3.75 and six 14-oz. bottles at $2, plus delivery 
charges. Shipped direct to physicians or their 
patients. 


Full Information and Sample on Request 


Cheplin Biological Laboratories, Inc., 
Syracuse, N. Y. 
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What is S. M. A.? 


S. M. A. is an adaptation to breast 
milk which resembles breast milk 
both physically and chemically. 


S. M. A. in addition to giving ex- 
cellent nutritional results in most 
cases, also prevents nutritional dis- 
turbances such as rickets and 
spasmophilia. 


S. M. A. requires no modification 
or change for normal infants. As 
the infant grows older the quantity 
is merely increased. 


S. M. A. requires only the addition 
of boiled water to prepare. 


(Orange juice, of course, should 
be given the infant fed on S. M. A., 
just as it is the present practice to 
give it to breast-fed infants.) 


Why Was S. M. A. 
Developed? 


Because there is a real need for an 


adaptation to breast milk which 


will give satisfactory nutritional 
results in the great majority of 
cases, which includes the preven- 
tive factors, and which is, at the 
same time, so simple to prepare 


that the physician can rely on the 
mother to follow his directions ac- 
curately. 


How is it possible to feed 
S. M. A. to infants from 
birth to twelve months of 
age without modification 
or change? 


The answer to this question sounds 
the keynote of the success which 
thousands of physicians are having 
with S.M.A. It is not necessary to 
modify S.M.A., for the same reason 
that it is not necessary to modify 
breast milk:—for S.M.A. resembles 
breast milk not only in its protein, 
carbohydrate and salt content, but 
also in the character of the fat. 
Since the very young infant can 
tolerate the fat, as well as the other 
essential constituents in S.M.A., it 
is possible to give this food in the 
same strength, to normal infants 
from birth to twelve months of age. 
As the infant grows older, there- 
fore, it is only necessary to increase 
the amount of S.M.A. 


Samples and literature to physicians 
on request. 


S. M. A. is to be used only under the direc- 
tion of a physician. For sale by druggists. 


Formula by permission of The Babies’ 
Dispensary and Hospital of Cleveland. 


THE. LABORATORY PRODUCTS CO. 


Cleveland, Ohio 
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M 


Dependable 
Original” 
Made in the United States in strict 


conformity with Ehrlich’s processes 
and formulas. Government tested. LA B 


Reg. U.S. Pat. OF. 


Our obligation of responsible 
helpfulness towards practition- 
er and patient is being fulfilled 

h h the medi oflowered 


rices of P 
y quantity production. 


0.15 gram $.60 per ampule 
“ -70 “ “ 
80 


“ 
1.00 


‘eosal: thed., Ashi, 1 
HA N is unsurp: 


assed in low toxicity and 

is q therapeutic effect- 
E iveness. These facts have been de- 
monstrated throu extensive use 
during the past years and 
constitute a unique record. 


Zz 


H-A:-METz LABORATORIES Inc 


Reg. U. S. Pat. Of. 


The 
Perfect Cereal 
Perfected 


The proportion of calories, pro- 
teins and calcium is greater in oats 
than any other grain, authorities say. 
No other cereal ranks so high in 
these food essentials. 


No other cereal so popular, thanks 
to Quaker, the oats dish de luxe. 
Flaked from the finest, plumpest 
grain, rich and full flavored. Only 
10 pounds to a bushel meet the 
Quaker standard. That’s why 
Quaker Oats is the ever welcome 


breakfast. 


Quaker Oats 


Just the cream of the oats 
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kins Hospital, March 20-21, to discuss the full-time teaching 
system. Group conferences were held in the Departments 
of Medicine, Surgery, Pediatrics, Obstetrics, Gynecology, and 
Psychiatry. 

Charles K. Edmunds, Ph.D., has been appointed to the 
newly created office of Provost to Johns Hopkins University, 
Baltimore. Dr. Edmunds is at this time President of the 
Canton Christian College, Canton, China. 

It has just been announced that Mr. and Mrs. Henry 
Phipps were the anonymous donors last year of $1,000,000 
to Johns Hopkins University. The gift was conditional 
upon the raising of an additional $1,000,000. This has been 
pledged. 

Dr. C. H. Goddard, Assistant Superintendent, Johns Hop- 
kins Hospital, Baltimore, has become Superintendent of Cor- 
nell University Medical College Disp ry, ding Dr. 
George H. Bigelow, who has been appointed Epidemiologist 
for the Massachusetts State Department of Health. 

Dr. Victor F. Cullen, Superintendent of the State Sana- 
torium, has been awarded the Knighthood of St. Gregory 
by Pope Pius XI in recognition of his work in tuberculosis 
in the State. 

Dr. Howard Bratton, Elkton, has been elected P 
of the Elkton Chamber of C ce, — 


Deaths 


Dr. James Milton Foreman, Fort Washin: 
died March 3 from senility. oe 
Dr. Charles Augustus Wells, Hyattsville, aged 81, di 
March 5 at Miami, Fla., from heart disease. “ 


MISSISSIPPI 


Dr. C. G. McEachern, Denver, Colo., has associated himself 
with Dr. H. M. Folkes, Biloxi, Miss., in the practice of 
medicine and surgery. 

Deaths 


Dr. Seaborn W. Purifoy, Yazoo City, aged 51, died 
in a hospital in Selma, Ala. — 


MISSOURI 


The American Congress of Internal Medicine, at its recent 
annual meeting in St. Louis, elected the following officers: 
Dr. Wm. G. Morgan, Washington, D. C.; Dr. Leonard V. 
Murray, Toronto, Ontario, and Dr. Roy Snowden, Pitts- 
burgh, Pa., Vice-Presidents; Dr. Frank Smithies, Chicago, 
Secretary-General; Dr. Clement R. Jones, Pittsburgh, Pa., 


. Treasurer. 


Howell County Medical Society has elected Dr. D. D. Cox, 
Pomona, President; Dr. E. R. Keen, Peace Valley, Vice- 
President; Dr. E. Claude Bohrer, West Plains, Secretary- 
Treasurer. 

Randolph County Medical Society has elected Dr. R. A. 
Mitchell, President; Dr. G. G. Bragg, Vice-President; Dr. 
C. H. Dixon, Secretary-Treasurer. 

Schuyler County Medical Society has elected Dr. A. J. 
Drake, President; Dr. J. H. Keller, Vice-President; Dr. J. 
B. Bridges, Secretary-Treasurer. 

St. Francis County Medical Society has elected Dr. F. L. 
Keith, President (re-elected) ; Dr. T. L. Haney, Vice-Presi- 
dent; Dr. G. E. Cecil, Secretary-Treasurer (re-elected). 

St. Genevieve County Medical Society has elected Dr. G. 
M. Rutledge, St. Genevieve, President; Dr. J. A. Wilkins, 
St. Mary’s, Vice-President; Dr. R. W. Lanning, St. Gene- 
vieve, Secretary-Treasurer. 

Wright-Douglas County Medical Society has elected Dr. 
B. E. Latimer, President; Dr. E. C. Wittwer, Vice-Presi- 
dent; Dr. A. C. Ames, Secretary-Treasurer. 

The General Education Board of New York has donated 
$400,000 to Washington University, St. Louis, for the en- 
dowment of a Department of Bacteriology and Preventive 
Medicine in the Medical School. 

Bliss Hall will be the name given one of the four dormito- 
ries nearing completion for the St. Louis Training School 
for the Feeble-minded, the hall being. named for Dr. Ma 
A. Bliss, St. Louis. The other three dormitories will be 
named for physicians: Dr. Walter E. Fernald, Boston, 
Mass.; Dr. George M. Kline, Boston, Mass.; Dr. George L. 
Wallace, Wrenthan, Mass. Each dormitory will cost $100,- 
000. 


The U. S. Public Health Service has inaugurated a labora- 
tory investigation of trachoma. Headquarters will be 


(Continued on page 44) 
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SERVICE 


UALITY is never an accident; it is always the result of high inten- 
tion, sincere effort, intelligent direction, and skillful execution; it 
represents the wise choice of many alternatives, the cumulative experi- 
ence of many masters of craftsmanship; and it also marks the quest 
of an ideal after necessity has been satisfied and usefulness achieved. 


ERVICE in business is that earnest and intelligent effort on the 

part of an organization to be of real service to its patrons, to 
assist them to obtain the maximum benefit from its product, and to 
ascertain that the judgment and confidence displayed when placing 
their patronage is confirmed and is merited. 


The Acme-International Sales and Service head- 
Service Department will quarters in all locali- 
gladly assist in solving > 7" ; ties, convenient to all 
your X-Ray problems. a ey parts of the country. 


ACME-INTERNATIONAL X-RAY CO. 


341 West Chicago Avenue Chicago, Illinois 


Exclusive Manufacturers of Precision. Type Coronaless Apparatus 
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Pure Ethy] 
Chloride 


For Local and General 


KELEN 


Supplied in 10, 30 and 60 gramme 
clos 


automatic ing glass tubes. 


Also in 3 and 5 Cc. hermetically 
sealed glass tubes. 


The automatic closing tubes require 
no valve. Simply press the lever. 


Manufacturers 


FRIES BROS. 
92 Reade St., New York 


Sole distributors for the U. S. and Canada 


MERCK & CO. 


St.Louis New York Montreal 


SAVE MONEY ON 


YouR X-RAY supputs 


Get eur price list and Come on quantities before you 
pure 
REDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 
emulsion. 

BARIUM SULPHATE. For stomach work. Finest grade. 
Low price. 

COOLIDGE X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and ples on request 

imprinting name and address. 

PER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 

ked screens. Reduce exposure to 14th or less. Double 
screens for film. All-metal cassettes. 

—, GLOVES AND APRONS. (New type glove, lower 


FILING ENVELOPES with printed X-ray form. (For used 
Dlates.) Order direct or through 
Seaetnilmep~waee If You Have a Machine Get Your 
“ Name on our Mailing List. 
GEO. W. BRADY & CO. 
780 So. Western Ave. CHICAGO, III. 
hern Branch, 736 Perdido St., New Orleans. 


Price in- 
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maintained in the Bacteriologic Laboratory, Department of 
Hygiene, Missouri School of Mines and Metallurgy. The 
work is in collaboration with the Trachoma Hospital main. 
tained in Rolla by the Public Health Service. Ida A. Beng. 
ston, Hygienic Laboratory, Washington, D. C., has been 
detailed to the work. 

St. Louis Medical Society is making a drive to raise $275,. 
000 to complete a new building as a home for the Society. 
A plot of ground has been purchased and the sum of $100,. 
000 has been 

Dr. Ralph A. Kinsella, St. Louis, Acting Head of the De- 
partment of Medici Washingt University, and Chief 
Physician to Barnes Hospital, has accepted the appointment 
of Director of the Department of Internal Medicine of the 
Medical School of St.. Louis University and Physician-in- 
Chief of the University Hospital, recently formed by the St. 
Mary’s group. The Department of Internal Medicine wil] 
be placed upon a full-time basis. 

Dr. Richard L. Sutton, Kansas City, who went to British 
East Africa as a special representative of the Department 
of Natural History, University of Missouri, has returned 
with a large number of trophies and other material for the 
University. 

Dr. T. Guy Hetherlin, Louisiana, has been appointed 
City Health Officer for that city. 

Dr. Edgar Walter Spinzig and Miss Bernice Beutel, both 
of St. Louis, were married recently. 


Deaths 


Dr. Generous Leander Henderson, Kansas City, aged 79, 
died March 1 from senility. 

Dr. John T. Thatcher, Oregon, aged 73, died February 11 
from senility. 

Dr. Paul H. F. Weeke, St. Louis, aged 68, died March 1 
at the City Hospital from injuries received when struck by 
an automobile. 

Dr. John Milton Leedom, Kahoka, aged 68, died March 2. 

Dr. George Benjamin Williams, Flat River, aged 59, died 
February 10 from pneumonia following an operation. 

Dr. Hortense Lowry Isherwood, Carl Junction, aged 74, 
was killéd March 17 when the automobile in which he was 
driving was struck by a train. 
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CLASSIFIED ADVERTISEMENTS 


EXPERIENCED PHYSICIAN just completed six months’ 
post-graduate work desires location or connection, prefera- 
bly in Birmingham District. B.S.B., care Journal. : 


WANTED—Male nurse, either registered or practical, to 
attend senile ‘case (male). To live with and be constant 
attendant to patient. State age, salary, experience, give 
reference and state how soon can come. Address, MKT, 
care Southern Medical Journal. ‘ 


Guaranteed to comply in all 
uirements of U. 


HIGH POWER 


| Electric Centrifuges 


Cat. Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 


ANESTHESIA 

| ‘Frade Mark Registered. 
40% GLUTEN 

Agriculture, 

Manufactured by 

Watertown, N. Y. 
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| TENS OF THOUSANDS 


W. A. BAUM C0., Inc. 


NOW USE THE 


“STANDARD FOR BLOODPRESSURE” 


BECAUSE 


its unvarying accuracy (per- 

petually guaranteed), sensi- 

tive response to the user’s 

will, and that utter simplicity 

which makes it so very easy to 
operate and so hard to 
get “out of order,” com- 
bine to make it the splen- 
did, serviceable instru- 
ment which users know it 
to be. 


DESK MODEL 
300 mm. calibration 


KIT-BAG MODEL. ........$31.00 
260 mm. calibration 


POCKET MODEL ..........$30.00 
200 mm. calibration 


WALLBOARD MODEL $28.00 
300 mm. calibration 


SUPPLIED THROUGH 
YOUR DEALER 


100 FIFTH AVENUE 


NEW YORK 


PRESCRIBE VAPOR INHALATIONS 


The “PELTON” Electric Vaporizer offers the most 
efficient and satisfactory way to treat diseases of the 


respiratory tract. 


You can now prescribe steaming hot medicated vapor 
inhalations and be sure your patient can properly carry 
them out. It takes the place of croup kettles and 
other cumbersome apparatus. 


Recommended and prescribed by physicians every- 


where. 


Price, Complete, $3.50 
Send for descriptive folder. 


THE PELTON & CRANE CO. 


632 Harper Ave., Detroit, Mich. 
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PHYSICIAN’S OFFICE 


Walnut, Mahogany or Quartered Oak 


For General Examinations or X-Ray 


FURNITURE 


Make Goods of Quality 


Style 215 


0 


Seld by Reliable Dealers 


See Our Exhibit at A. M. A. 


W. D. ALLISON CO., Mfrs. 


Indianapolis 


931 No. Ala. St. 
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Dr. Joseph Eliot Edelen, Joplin, aged 75, died January 12 
from pneumonia and arteriosclerosis. 


NORTH CAROLINA 


Martin County Medical Society has elected Dr. J. . 
Saunders, Williamston, President; Dr. J. S. Rhodes, Wil- 
liamston, Vice-President; Dr. Wm. E. Warren, Williamston, 
Secretary. 

At a recent joint meeting of city and county commission- 
ers, the establishment of a juvenile court with jurisdiction 
over Asheville and Buncombe County and the organization 
of a clinic for juvenile mental cases which may be sent 
from any part of the State, was authorized. Dr. Louis E, 
Bisch, Asheville, will organize and operate the clinic. Serv- 
ices of physicians will be gratis. 

The sum of $600, under the auspices of the Durham 
County Board of Health and the Board of Education, has 
been appropriated to conduct four classes, two in Durham 
and two in Durham County, to determine the beneficial 
effects of proper nutrition on the actual school work of the 
children. 

An electric cross has been erected on the tower of St. 
Peters Episcopal Church, Washington, N. C., in memory of 
Dr. John G. Blount, who died December 8, 1919. And $1000 
has been set aside as an endowment, the proceeds from 
which will be used for its lighting and upkeep. 

Dr. Forrest Jackson Lancaster, Lexington, and Miss 
Catherine Gunning Nevergold, Jeannette, Pa., were married 
at Concord January 24. 

Dr. Wiley C. Johnson, Canton, and Miss Ora Matthews, 
Buies Creek, were married January 7. 

Deaths 

Dr. John J. Clingman, Huntsville, aged 70, died February 
8 from pneumonia. P 

Dr. A. M. Lee, Clinton, aged 84, died February 11 at St. 
Luke’s Hospital, Richmond, Va., from senility. 

Dr. Benjamin H. Palmer, Shelby, aged 52, died February 
10 from cerebral hemorrhage. 
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PRoperry oF THE SIATE 


The place of CELESTINS Vichy in the dietary is distinctive 
and important. It is an alkaline water of diuretic action, 
and is indicated in cases of the following: 


Chronic hepatic disorders; gastric and intestinal indiges- 
tions; acid dyspepsia; chronic catarrhal gastritis or enter- 
itis; rheumatism; diabetes; inflammation of the bladder; 
and a large number of minor ailments. 


CELESTINS VICHY is bottled only at Vichy, France, under 
the direct supervision of the French Government. Order 
and insist upon getting CELESTINS VICHY. 


A booklet on the therapeutic uses of CELESTINS Vichy will be sent 


on request. 


CELESTINS 


HENRY E. GOURD 


456 Fourth Avenue 


VICHY 


General Distributor 


New York City 
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= “OUR STANDARDS 
FOR QUARTZ LIGHT EQUIPMENT” 


Quartz Light Therapy is now considered one of the greatest 
single therapeutic agents at the command of the Medical 
Profession. 
of Whether you are in general practice or specializing you will 
use it more and more every day, with highly gratifying re- 
“Write for sults to your patients and yourself. 
Set AH.” For your convenience we have some reprints for free dis- 
ba tribution, of the work that has been done by members of 
’ your Profession. 


Hanovia Chemical Branch Offices 

& Mfg. Co. San Francisco 

Chicago 


BARD-PARKER KNIFE. 


COMPLETE SET No. 103 
Contains 
One Each No. 3 and No. 4 Handle 
Six Each of 

Nos. 10, 11, 12, 20, 21, 22 and 23 Blades 


SET No. 104 
$5.00 
Contains 
One No. 3 Handle 
Six Each Nos. 10, 
11 and 12 
Blades 


Please 
Specify Numbers 
When Ordering 


ASK YOUR 
DEALER 


150 Lafayette Street, New York 
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OKLAHOMA 
Cleveland County Medical Society has elected Dr. J. M. 


Williams, Norman, President; Dr. J. L. Day, Norman, Vice- 
President; Dr. B. H. Cooley, Norman, Secretary-Treasurer. 

Logan County Medical Society has elected Dr. H. W. 
Larkin, Guthrie, President; Dr. Dan Gray, Guthrie, Vice- 
President; Dr. William C. Miller, Guthrie, Secretary-Treas- 
urer. 

The Oklahoma County Medical Society is issuing a_bi- 
weekly Bulletin. It is edited by Dr. William H. Bailey, 
Oklahoma City, President of the Society. 

Deaths 


Dr. Jacob Houser, Sapulpa, aged 83, died February 24 
from senility. 

Dr. John Evans Hall, Pond Creek, aged 53, died Feb- 
ruary 7. 


SOUTH CAROLINA 


Drs. Hugh R., Samuel O. and Hugh S. Black have an- 
nounced that construction work on the Mary Black Clinic 
and Hospital, Spartanburg, will begin at once. The build- 
ing will contain sixty rooms and the present Mary Black 
Clinic will be converted into a nurses’ home. 

The Tri-State Medical Association of the Carolinas and 
Virginia was held in Greenville February 20-21. The fol- 
lowing officers were elected: Dr. F: McLeod, Florence, 
President ; Drs. Garnett Nelson, Richmond, Va., C, S. Law- 
rence, Winston-Salem, N. C., and E. W. Carpenter, Green- 
ville, Vice-Presidents; Dr. James K. Hall, Richmond, Va., 
re-elected Secretary-Treasurer. 

The Governor recently signed an act authorizing the issu- 
ance of a $300,000 bond in Richland County for the Colum- 
bia County Hospital. 

Deaths 


Dr. James Edward Allgood, Liberty, aged 43, died Jan- 
uary 29 from peritonitis, following an operation for strangu- 
lated hernia. 
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Dr. William Brooks Patton, Cross Anchor, aged 56, died 
March 7 from heart disease. 


TENNESSEE 


Lawrence County Medical Society was organized at Law- 
renceburg April 4. The ne officers were elected: Dr. 

H. Neal, President; Drs. J. W. Danley and Charles M. 
Womack, Vice-Presidents; Dr. T J. Stockard, Secretary- 
Treasurer. 

On March 5 a “Doctors’ Quarter of a Century Club” was 
organized in Chattanooga. A constitution was adopted and 
the following officers elected: Dr. Wise, President; 
Dr. F. B. Stapp, Vice-President ; Dr. "Frank T. Smith, Sec. 
retary. The qualification for membership is twenty-five 
years of service in the profession. 

The contract has been let for the erection of a wing to 
the Crook Sanatorium, Jackson, at an approximate cost of 
$100,000. 

_Dr. Earl Ford, Knoxville, has resigned as School Physi- 
cian. 

Dr. P. E. Marsh, Kingsport, has accepted a position with 
the French Broad "Hospital, Asheville, N. C. 

A group of Knoxville business men have announced that 
a sanatorium will be erected on the site of the Neubert 
Springs Hotel, which was recently destroyed by fire. The 
building will cost approximately $100,000. 

Dr. Duncan Eve, Sr., on March 10 was honored with a 
banquet by the Senior Class of the Medical School of Van- 
derbilt University, celebrating his fifty years as a surgeon. 

Dr. Young W. Haley has been elected Chairman of the 
Governing Board of the Nashville General Hospital, succeed- 
ing Dr. R. E. Fort. 

The following have been added to the staff of the Sanders- 
Warr Clinic: Dr. H. W. Hundling, General Surgery; Dr. 
Thomas D. Moore, Urology and Urologic Surgery; Dr. 
Charles D. Blassingame, Oto-Laryngology and Rhinology; 
Dr. W. C. Chaney, Internal Medicine. 

Dr. Beverly Douglas, Nashville, and Miss Josephine Hut- 
ton, Columbia, were married March 10. 
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RADIUM RENTAL SERVICE 


if preferred. 


William L. Baum, M. D. 
Louis E. Schmidt, M. D. 


Telephones: Randolph 6897-6898 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 


Careful consideration will be given inquiries con- 
cerning casesin which the useof Radium isindicated. 


BOARD OF DIRECTORS 
Wn. L. Brown, M. D. 


Tle Physicians Radium Association 
ys Tower Building, 6 N. Michigan Ave. 


CHICAGO, ILL. 


Frederick Menge, M. D. 
Thomas J. Watkins, M. D. 


William L. Brown, Managing Director 


48 
id 
| 
| 
| 
— } 
| 
ay | 
Ad 
— | 
| 
| 
; 


Vol. XVII No. 5 SOUTHERN MEDICAL JOURNAL 


The Physiological Trinity of Human Existence 
1--- Inheritance 
2--- FOOD 
3--- Environment 
But, as Doctor C. V. Akin (U.S. Public Health Service) says: Were it 
not for the fact that chronologically the baby must be born before it can 
be fed, food would head the list, where it rightfully belongs by virtue of 
its importance.” 

Breast milk without question has no competitor, but there are innum- 
erable mothers whose breasts do not readily secrete enough milk to keep 
their infants up to normal weight and health. These little bodies must - 
have supplemental feedings to make up for the deficiency. And there 
“DRYCO” has proven its merits as the BEST FOOD, and next to motber’s 
milk in its physiological aspect. 

PEDIATRICIANS and PHYSICIANS: We have abundant and con- 
clusive clinical data to substantiate the above statement, which we shall 
be glad to send you on request, together with a liberal quantity of 
DRYCO to test its merits to your own satisfaction. 

Write us today and be assured that your request will 
be highly appreciated and immediately taken care of. 


THE DRY MILK COMPANY, 14 Park Row, New York, N. Y. 


“*An International Institution for the Production of Pure Milk Products.” 


In Bronchitis 
and Tuberculosis 


CALCREOSE is particularly suitable as an 
adjunct to other remedial measures. 
CALCREOSE contains in loose chemical com- 
bination approximately equal parts of creosote . 
and calcium hydrate. 
CALCREOSE has all the pharmacological ac- 
tivity of creosote but apparently does not cause 

- any untoward effect on the gastro-intestinal 
tract, therefore Calcreose may be taken in com- 
paratively large doses for long periods of time. 


Price :—Powder, Ib., $3.00 (Solution prepared by adding 
1 gallon water). Tablets: 1,000, $3.00; 500, $1.60; 100, 40c. 


Samples (Tablets) and Literature Free 


THE MALTBIE CHEMICAL CO. 


NEWARK, N. J. 
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and many others 
Portable 


thoroughly sa: 


of $3.00, without Interest. 


So gravely are 
i pressure readings 
successful Physicians take 


laid aside old in- 
struments and 
=a) adopted the Bau- 
manometer for 
greater accuracy. 


not spill; no 


title remains in 


NEW ACCURACY IN 
BLOOD PRESSURE READINGS 


i) Employing Natures Immutable 
Law Insures Absolute Accuracy 


The unfailing reliability of gravita- 
tion method made use of. The 
scale of every instrument individu- 
ally hand calibrated, another funda- 
mental of scientific accuracy. Can- 


ets 
variation of other of 
10 to 30 mm. impossible. 


ohns Hopkins, Recommends It 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medica! Schools 

use it. Life Co. bought 1000. 

desk eave (144424342215 inches). With Free Manual. 
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the balance in ten monthly of 00 without inter- 
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SIGN AND MAIL COUPON - 

A. 8. ALOE CO.,581 OLIVE ST., ST. es MO. 

enclose first payment, $2.00. Send Baumanome' 
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trial. If I keep it, I will pay balance, $20.00, in 10 monthly 
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The 


May 1924 


(Continued from page 48) 
Deaths 

Dr. Landon Anderson Yarbrough, Covington, aged 56, died 
February 23 following a long illness. 

Dr. William B. Sullivan, McCains, — 62, died January 
30, following an illness of several months 

Dr. L. Hugh Gilliam, Flintville, aged 54, died February 14 
from pneumonia. 

Dr. John B. Goodwin, Flintville, aged 66, died suddenly 
March 6 from cerebral hemorrhage. 

Dr. Charles Theodore Cory, Harriman, aged 76, died Jan- 
uary 9 at Chattanooga from senility. # 


TEXAS 


Johnson ilies Medical Society has elected Dr. M. 
Knox, Cleburne, President; Dr. U. D. Ezell, Cleburne, va 
Dr. C. C. Bradford, Godley, Vice-President ; Dr. W. R. 
Washburn, Cleburne, Secretary-Treasurer. 

Lubbock-Crosby County Medical Society has elected Dr, J, 
T. Hutchinson, President; Dr. S. H. Stewart, Vice-Presi. 
dent; Dr. J. T. Krueger, Secretary-Treasurer. 

Parker-Palo Pinto County Medical Society has elected Dr. 
Alexander S. Garrett, Weatherford, President; Dr. M. 
Thompson, Weatherford, Secretary; Dr. A. F. Yeager, Min- 
eral Wells, Assistant Secretary. 

Wood County Medical Society has elected Dr. W. T. Black, 
Quitman, President; Dr. J. B. Goldsmith, Quitman, Vice. 
President; Dr. V. BE. Robbins, Quitman, Secretary-Treas- 
urer. 

Southwest Texas District Medical Association, at its semi- 
annual meeting in San Antonio in February, elected Dr. 
O. H. Judkins, San Antonio, President; Dr. W. H. Cade, 
San Antonio, Vice-President; Dr. C. D. Steinwinder, San 
Antonio, Secretary-Treasurer. 

Dr. Jackson Stewart Cooper, Abilene, bas been appointed 
a member of the State Board of Medical Examiners to fill 
the vacancy caused by the death of Dr. George H. Sandifer, 
Abilene. 


(Continued on page 52) 


PATHOLOGY 


Allen H. Bunce, A.B., M.D., F.A.C.P. 


: These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. 
methods and technique are used. 

In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium et of conditions in which these forms of 
treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 
BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


George F. Klugh, B.S., M.D. 


Jackson W. Landham, M.D. 
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KLIM is pure milk 
from which only the water 
has been removed 


— milk, produced under thesupervision 
of the New York City Department of 
Health, whose regulations insure that 
milk of high quality be delivered to 
the Merrell-Soule Plant where all 
equipment coming into contact with 
the milk—most of it glass-lined—is 
scalded clean daily. Complete labora- 
tory control gives final assurance that 
nothing but a clean product, free from 
pathogenes, with a low bacteria count 
shall bear the name KLIM. 


Recognizing the importance d scientific control, all Literature and samples sent promptly upon request 
one with is on policy 

usi t according 
ni MERRELL - SOULE CO., Syracuse, N. Y. 
i= supply any Also Makers of Merrell-Soule Powdered Protein Milk 


Endocervicitis—many intract- 
able cases are controlled by 
radium applications. 


RADIUM CHEMICAL Co. 
PITTSBURGH, PA. 


BOSTON CHICAGO 
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CASEIN 21.28% 253% 
ALBUMIN 546% 25% 
LACTOSE 38008 453% 
ASH 576% 59% 
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CALORIES (per ounce) 149 18. 
4% Ounces toa quan of water 
1s completely soluble in water of any temperature 
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Uniformly Reliable in the 
Dietetic Treatment of 
Your Patients 


Avoid Imitations 


Prescribed extensively because 
of its proved nutrient advan- 


tages. 


ceptacle. 
enameled 


FOR THE DOC 


Just Press the Pedal— 


the lid lifts. 


W. C. 141-b Waste Re- 
White or grey 


$4.00 


29-31 West Sixth St., CINCINNATI, OHIO 


TOR’S OFFICE 


The Lamb Treat- 
ment, Examining, 
Tonsillectomy Chair. 


A beautiful chair, 
built for efficient 
service. Constructed 
of the finest mate- 
rials and has many 
refinements not 
found on_ other 
chairs. Leg rest and 
back work in unison 


or separately. 


Write for informa- 
tion and new Low 


Prices. 


Co, 
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The formal opening of the Freeman Memorial Presbyte- 
rian Clinic, Dallas, was held March 3. The building was 
a gift of Mr. and Mrs. Percy R. Freeman as a memorial to 
their son. 

A permit has been issued for the erection of the new 
laboratory and museum building of the University of Texas 
Department of Medicine, Galveston, at a cost of approxi- 
mately $345,753. 

Dr. Malone Duggan, San Antonio, has been appointed 
State Health Officer to succeed Dr. Wm. H. Beazley, Hous- 
ton, resigned. 

A. F. Allen, a Sanitary Engineer of the U. S. Public 
Health Service, with the aid of Dr. Arthur H. Flickwir, 
Houston, City Health Officer, has been assigned to make a 
public health survey of Houston. 

Dr. Claude A. Searcy, Bryan, was recently appointed 
Health Officer of Brazos County. 

Dr. Bedford A. Kirkpatrick and Miss Marjorie Thomson, 
both of Thrall, were married at Taylor March 2. 

Deaths 

Dr. L. L. Hewlett, Lockhart, aged 38, died suddenly Feb- 
ruary 9. 

Dr. George Sherbourne Sykes, Galveston, aged 74, died 
March 7, from senility. 

Dr. Robert B. Sellers, Fort Worth, aged 57, died Febru- 
ary 26. 

Dr. George H. Sandifer, Abilene, aged 53, died Febru- 
ary 14. 

Dr. Robert R. LeMaster, Goliad, aged 59, died February 
17 at the Beeville Hospital, Beeville, following a long illness. 

Dr. William Wallace Cunningham, Beaumont, aged 66, 
died February 5 from cerebral hemorrhage. 

Dr. Daniel Minard Leftwich, Winfield, aged 45, died Feb- 
ruary 23, following a long illness. 

Dr. John Anderson Adkisson, San Antonio, aged 46, died 
January 17. 

(Continued on page 54) 


Rolled Wheat—25% B 


Whole Wheat 
Including the Bran 


in a delicious cereal 


There’s no more tempting breakfast dish 
than Pettijohn’s. And none more healthful. 
It’s rolled soft wheat of rich and delicate 
flavor. Each dainty flake hides 25% bran 
—the bran you prescribe for health. 


Accept Free Package 


We think you'll like Pettijohn’s and want to 
advise it. So we offer every physician apackage 
free—totry. Please accept it. 


Pettijohns 


Rolled Soft Wheat Containing 25% Bran 
The Quaker Oats Company, Chicago 
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Patient’s Recreation 


cannot accomplish its greatest good, if his nervous 
system is being subjected to the slightest irritation 
or depressing influence. Wearing 


O’Sullivan’s Heels 


removes a source of irritation that, once unknown, 
is now recognized as an all too often factor in 
retarding convalescence --- the repeated jarring of 
the body by walking with solid leather heels on 
hard unyielding floors and walks. 


In ordering recreation and outdoor living for weak and con- 
valescent patients, the aid that O’Sullivan’s Heels will give should 
not be overlooked. 


O’SULLIVAN RUBBER CO., Inc., New York City 
aA 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the a ge only guarantee of reliability of those organotherapeutic prod- 

* ucts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


Manufacturers CK Organotherapeutic 
of [A Zo Products 


417-421 Canal Street, New York, N. Y. 
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| True Health 
: Food 


— but delicious 


HW Puffed Wheat and Puffed Rice 
1 are so delicious that one would 
never class them as health foods. 

But they’re whole grains, con- 

. taining every vital food element. 

Steam exploded to 8 times normal 

size. With every food cell broken 

to insure easy digestion and as- 
similation, 


Each airy grain bubble is crisp 


i and flaky. It melts in the mouth 

a with a nut-like flavor. Children 

e adore them—morning, noon and 

- a night and in between. Most 
’ grown people like them almost 


as well. 


Puffed Rice solves the lighter 
breakfast problem. Puffed Wheat 
is the sleep-inviting bed-time 
dish. Both make an inviting 
luncheon dish. 


Quaker Puffed Wheat 
Quaker Puffed Rice 
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VIRGINIA 


Wise County Medical Society has elected Dr. F. S. Givens 
Wise, President; Dr. C. B. Bowyer, Stonega, Secretary. 
Treasurer (re-elected). 

The Convalescent Home for Crippled Children was for. 
mally opened in Richmond on February 24. It has fourteen 
large rooms and a sun parlor and will comfortably accommo- 
date twenty-five convalescent crippled children and a corps 
of nurses and attendants. The children are taken from 
Dooley Hospital. The service of physicians is gratis. Dr, 
W. T. Graham is Chief Orthopedic Surgeon. 

It has been announced that a large gift has been made 
the Roanoke Hospital Association, Roanoke, by a citizen 
of that city. This makes it possible to immediately remode] 
the old unit of the Hospital. The Association plans to en- 
large the Hospital to a capacity of about 116 beds. 

The City Council of Richmond has appropriated $1000 to 
provide experts to examine the mentality of incorrigible 
children who are taken before the Juvenile Court. 

Dr. J. Edwin Wood, Jr., has become connected with the 
medical staff of the University of Virginia. 

The following have been named members of standing com- 
mittees af the Richmond Chamber of Commerce: Drs. Chas. 
A. Blanton, Chas. R. Robins, J. Shelton Horsley, and W. 
H. Parker, all of Richmond. 

Dr. Charles R. Irving, Howardsville, has moved to Mar- 
tinsville, where he will be a member of the staff of the Lucy 
Lester General Hospital. 4 

Dr. Robert L. Kern, Richmond, has been elected Venerable 
Master of the Libertas Lodge of Perfection No. 5, Ancient 
and Accepted Scottish Rite of Freemasonry. 

Dr. L. L. Williams, Jr., who has been connected with the 
malaria control work in the State for the past two years, 
under the auspices of the U. S. Public Health Service, has 
been detailed by the service to a similar work in South 
Carolina. 

Dr. Rudolph Teusler, formerly of Richmond, Director of 
St. Luke’s International Hospital at Tokyo, has een deco- 
rated with the Order of the Sacred Treasure. He is a mem- 


(Continued on page 56) 


Your 
Surgical 
Instruments 
Can Be 
Repaired 


Send them to us; you will be pleased. COST 
IS SMALL compared with price of new in- 
struments. 


Exclusive selling agents for Georgia 
and Alabama on Sterilizers and Hos- 
pital Furniture bearing the “KNY- 
SCHEERER” Trade Mark. 


SURGICAL SELLING CO. 


65 Forrest Avenue, Atlanta, Ga. 
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From time immemorial, leavenin 
gas has been the “touch” whic 
made the paste of flour and water 
a digestible food—the staff of life. 
A flat and soggy loaf or biscuit is an 
unleavened food. So it is that leaven- 
ing agents such as yeast or baking 
powder are employed. 
To insure to the American housewife 
complete leavening of her biscuits, 
cakes, muffins, etc., which is so impor- 
tant to perfect digestion, the pure food 
authorities found it wise to require a cer- 
tain standard of leavening strength in 
baking powder. 
To maintain this guaranty of digestibility— 
to insure minimum deterioration of leaven- 
ing —— baking powder must be packed 
in tin. This prevents absorption of atmos- 
pheric moisture. Dampness produces prema- 
ture reaction between acid and soda—results in 
loss of leavening gas. 
The food official, or you, as a physician, would properly con- 
demn baking powder if packed in porous sacks. 
But what about self rising flour? It comes to the southern 
housewife from remote northern mills packed in bags, What 
happens to this combination of baking powder material’ 
‘and flour? 
‘Chemical analysis shows that much of it has lost its leavening 
' strength before it reaches the consumer. 
Breadstuffs made with such self rising flours cannot raise properly 


—they come to the table heavy, flat and soggy: You physicians 
are the best judges of the digestibility. 
Why don’t the pure food officials demand that self-rising flours 
contain 0.5% leavening gas, the equivalent to the 12% required of 
: baking powder? 


Calumet Baking Powder is scientifically and legally correct—the last spoonful is 
as pure and sure as the first. Packed in tin—keeps the strength in. 
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Better Ocular Therapeutics 


Can be obtained by the use of 
“M-E-S-Co” brand of Ophthal- 
mic Ointments. Reasons: Se- 
lected Chemicals, Thorough 
Trituration, Perfect Incorpo- 
ration, Sterilized Tubes, Boiled 
and Strained Petrolatum, Ex- 
cellent Service, No Waste, No 
Dirty Salve Jar, Right Prices. 
Write for complete informa- 
tion. 
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ber of the American embassy staff and the American Epis- 
copal Mission. 

Dr. Beverley R. Tucker, Richmond, has been elected Presi- 
dent of the Westmoreland Club. 

At the recent meeting of the Grand Lodge of Virginia 
Masons held in Richmond the following are among 
appointed District Deputy Grand Masters: Dr. R. R. Ne- 
vitte, Temperanceville; Dr. T. G. Bradshaw, Windsor; Dr. 
J. L. Early, Saltville. 

Dr. S. C. Draper, Pulaski, has gone to Norfolk, where he 
will be connected with the Pension and Relief Department 
of the Norfplk and Western Railway. 

Dr. P. M. Chichester has succeeded Dr. James W. Cox, 
who resigned as Director of the Arlington County Health 
Unit. : 

Dr. Arthur Hooks and Miss Edith Kelly, both of Bristol, 
were married March 8. 

Dr. Herbert Claiborne Jones and Miss Catherine Scott 
Smith, both of Petersburg, were married February 23. 


Deaths 
Dr. William Fewell Merchant, Manassas, aged 55, died 
February 20, following a long illness. 
Dr. Julian Thomas Doles, Ivor, aged 59, died February 28 
at Portsmouth. 


WEST VIRGINIA 


Huntington has been included in the survey to be made 
by the American Child Health Association in sixty-eight 
cities. 

Grace Hospital, Welch, is to be opened soon by Dr. Chas. 


F. Hicks. 
Deaths 


Dr. Cassius Clay Hogg, Huntington, aged 58, died 
March 16. 


Dr. Peter A. Haley, 


MANHATTAN EYE SALVE 
CO., Inc. 
April from pneumonia. 


I e 
P uisville, Ky ¢ Dr. James Everett Martin, Bluefield, aged 64, died Jan- 
: uary 30 at Miami, Fla., from cerebral hemorrhage. 


Charleston, aged 50, died early in 


Relieving 


Simple Insomnia 


ADALIN 


Has become the favorite remedy with many physicians, who value its safety 
and freedom from unpleasant by-effects. Where a Stronger Hypnotic 
is required ; 
ADALIN-LUMINAL TABLETS 
(Adalin 5 gr., Luminal % gr.) 
Meet the requirements without the need of powerful sleep-producing agents. 


Both Adalin and Adalin-Luminal Tablets may also be used in small doses, 
several times daily, for the relief of Nervousness and Restlessness. 


How Supplied: ADALIN, 5 gr. tablets, tubes of 10 and bottles of 25; 
powder in ozs. 
ADALIN-LUMINAL TABLETS, bottles of 25. 


Literature on Request 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson Street, New York, N. Y. 


WINTHROP PRODUCTS 
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Conform to Original High Standards 
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LOESERS INTRAVENOUS SOLUTIONS | 


Protect Yourself Against 


Substitution. 


CERTIFIED 


Loeser’s Intravenous Solutions 
Controc No. 00403113 


THIS NUMBER IDENTIFIES THE 
INTRAVENOUS SOLUTIONS IN THIS 
PACKAGE AND CERTIFIES THAT THEY 
HAVE PROGRESSED THROUGH THE 
SCRUPULOUS LABORATORY ROUTINE 
OF THE LOESER METHOD. 


RIGID CONTROL BY PHYSICAL, 
CHEMICAL AND ANIMAL TESTS 
INSURES THE ABSOLUTE ACCURACY AND 
UNIFORMITY REQUIRED FOR _INTRA- 
VENCUS5 INJECTION. 


NEW YORK INTRAVENOUS LABORATORY 
100 WEST 21st STREET 
NEW YORK 


Look for the sittin on every box of = 


genuine solutions. 
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Are You Interested in Building Up STORM: 
Binder and Abdominal Supporter 


In every county seat and in every city casa 
we can help one physician to build up 
$10,000 office practice. 

We have special proposition to make 
to ten physicians in South by which 
we equip your offices completely with 
physiotherapy apparatus and drill 
you thoroughly in latest methods of 
treatment. 

Not necessary to go away for post- 
graduate course. We give you course 
in your own office with your patients 
as clinical material. 


No lectures, no theory. Practical ex- 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 


— from start. Write or wire Relaxed Sacro-Iliac Articulations, High and 
j Low Operations, etc. 

Ask for 36 page Illustrated Folder. 

Thompson-Plaster X-Ray Mail orders filled at Philadelphia only— 

within 24 hours. 
Company KATHERINE L. STORM, M.D., 
Leesburg, Va. Originator, Patentee, Owner and Maker 
‘ 1701 Diamond St. Philadelphia 


SOLUTABS ACRIFLAVINE P-M CO. 
HAND MOULDED QUICKLY SOLUBLE 


ACRIFLAVINE has been shown to be a more powerful antiseptic, in serum, 
than bichloride or phenol. 
SOLUTABS ACRIFLAVINE P-M CO are superior to other forms of the 
chemical for medicinal use, in that 

They are more quickly soluble. 

They permit use of freshly made solutions. 

They yield solutions of accurate strength. 

They avoid staining hands or clothing in making solutions. 


Each Solutab contains Acriflavine 1-37/100 grs., making 3 ozs., of solution 1:1000 
(proper injection strength) or 1 pint of solution suitable for lavage. 


Acriflavine in dilution of one part to 300,000 of protein-containing media, 
has been shown to inhibit the development of Gonococci: in proper s' 

it is practically non-irritant and does not decrease phagocytic action. Its 
results in Specific Urethritis are superior to the generally used antiseptics. 
It is indicated in a wide range of conditions caused by pathogenic organisms. 


Solutabs Acriflavine 1-37/100 grs., P-M Co are hand-moulded, disintegrate quickly and 
‘dissolve readily. Supplied in packages of 5 tubes of 10 tablets each. Write for 


literature. 
PITMAN-MOORE COMPANY 


Chemists 
INDIANAPOLIS, U. S. A. 
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XXOCOON MEADS | 


BETTER BABIES 


The most important factor in the development of a nation is 


THE BIRTH AND REARING OF CHILDREN 


No food is more important during the first year of life than BREAST 
MILK. 


The best substitute for Breast Milk is Fresh Modified Cow’s Milk. 


Every baby, whether bottle-fed or breast-fed, should be under the super- 
vision of a physician. 


Many physicians have learned 


The value of Mead’s Dextri-Maltose in the Modification of Cow’s Milk. 
The value of Mead’s Casec in Fermentative Diarrheas. 

The value of Mead’s Cod Liver Oil to protect the infant from rickets. _ 
The value of MEAD’S POLICY. 


THE MEAD JOHNSON POLICY—Mead’s Infant Diet Materials are adver- 
tised only to physicians. No feeding directions accompany trade packages. In- 
formation in regard to feeding is supplied to the mother by written instructions 
from her doctor, who changes the feedings from time to time to meet the nutri- 
tional requirements of the growing infant. Literature furnished only to physicians. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA 
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Rabies Vaccine— 
The Factor of Safety 


ABIES VACCINE (Cumming), P. D. & Co., contains no 
living virus. All risk of precipitating an attack of hydro- 
phobia by the use of the vaccine is thereby obviated. With the ) a 
original Pasteur preparation certain precautions must be observed a 
if risk of infection is to be avoided. 


The safety and efficiency of the Cumming modification of the 
original process has been amply demonstrated by its employment 
in over five thousand cases. Paralysis or other untoward result 
has never been observed following this treatment. 


The sterility and safety of Rabies Vaccine, P. D. & Co., is 
secured by dialyzing a 1% suspension of rabic brain tissue (from 
rabbits dying of rabies induced by an injection of fixed virus) 
against running distilled water, the infectivity of the virus being thus 
destroyed without impairing the specific activity of the product. 


The innocuousness of the finished material is then demonstrated 
by the injection of a given quantity beneath the dura of rabbits ( 

and subcutaneously in guinea pigs and mice. Sterility tests are 2 
likewise made, to insure freedom from bacteria. The product is 
standardized by weight so that 2 cc of suspension (the contents 
of one of the syringe containers) will contain sufficient material 
for one injection (one dose) for an adult. 


Sterile and effective. Easy to use. No hospitalization or special 
equipment required. One injection a day for twenty-one days. 
On orders for the full course of treatment we ship immediately one pack- 
age of seven doses and the other two packages at intervals of six days. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Rabies Vaccine, P. D. & Co., is included in N.N.R. by the Council on Pharmacy a 
and Chemistry of the A. M. A. a 
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